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INTRODUCTION 1. 
0 
Currently In the United States, a drug problem 
exists; for whom has not been clearly delineated. The so¬ 
cietal view since'the turn of the century has been toler¬ 
ance for some segments of the population while repression 
for others who use the identical drugs. But }n each case, 
those who use these illicit drugs have been classified as 
deviant whether criminally or medically. This theme of 
deviance from the societal norms has become a central is¬ 
sue with respect to drug use patterns. For example, the 
three most prescribed drugs are currently: 1, Valium, 
2. Darvon Compound-65* and 3. Librium (Rucker, 197*0. 
Valium and Librium are classified in the general category 
of hypnotics and sedatives as are the barbiturates. Cn a 
medical-legal basis, all of the barbiturates are controlled 
drugs while Valium and Librium are prescription drugs. 
Darvon Compound-65 is found in the general classification 
of narcotic analgesics along with morphine, heroin, and 
methadone; it has even been used in maintenance programs 
(Inabu, 197*0. The abuse potential of these highly pre¬ 
scribed drugs is not to be equated with their illicit fam¬ 
ily members; the attempt is merely to illustrate that the 
ultimate classifier of the legality or the illegality of 
drugs rests with the society itself. Economics and legis¬ 
lation have determined illegality, but even here if laws 
do not conform to societal practice the sanctions cannot 

2. 
remain, e.g. prohibition and its subsequent repeal. The 
measurement of these societal norms obviously is not trans- 
cultural nor do they stretch uniformly even across Western 
societies.. For example heroin maintenance is permitted in 
Great Eritaln but not so in the United States. .Currently 
much diecussion centers around the redefinition of the 
drug abuser, similar to that of the alcoholic. This would 
not change the classification of the drug abuser as being 
deviant from the societal norms, but it would change the 
focus from the criminal to the medical sphere. The only 
area where any real possibility of this exists 13 that of 
marijuana. The remaider of this section will deal with 
studies concerning the opiates (physical and psychological 
dependency) with or without concomitant other drug use 
(Barber, 1967; Bejerot, 1970; Brecher, 1972, Einstein, 
1969? Lindesmith, 1968j & Kusto, 1973). 
Until recently, studies in the drug tabuse area 
have focused primarily along two lines. Cne type has con¬ 
centrated on the drug abuser himself. They have attempted 
to delineate the differences between the addicts and the 
rest of society, so-called normals or controls; or they 
have tried to describe differences among drug abusers them¬ 
selves, e.g. with respect to which drugs used, for how long, 
how much of each type used and how often, and so forth. 
The other general type of study has centered on the changes 
that ha^e taken place with respect to the abusers over time. 
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Often this latter type has followed a particular group of 
addicts who have entered a particular treatment program. 
The following will be an overview of the findings in these 
two areas. Only relatively current, reliable ones will be cited. 
In 1935 the United States Public Health Service 
established a hospital for narcotics addicts with 1000 bed 
capacity. O’Donnell (1969) has compiled the most comprehen¬ 
sive study of addicts and addiction with respect to the 
Lexington facility. In a study of 266 white addicts who 
were admitted there, he concludes that both the prevalence 
and the incidence rates have declined during the past fifty 
years. The current incidence rate is approximately one 
fifth of the 191^ rate. Also the early source of supply of 
narcotics, namely physicians, has decreased markedly. The 
addicts, who during the period between 1935 &nd. 19*9 had a 
stable source of supply, tended to become more involved in 
the drug subculture. In spite of the fact that, once an addict 
enters the subculture, he will tend to remain; Vaillant (1970) 
tries to show that addiction patterns and the personalities 
of disparate groups tend to exhibit more similarities than 
differences. Once addicted, addicts seldom voluntarily 
become abstinent. In this study, he shows that legal pres¬ 
sure or the ending of the supply of drugs could lead to 
abstinence. Generally he finds that drug addiction Is a 
symptom of more serious individual problems. He has typi¬ 
fied the addict as usually irresponsible and having 
( 
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an extended period of adolescence. Race-ethnic factors may- 
influence the choice of drugs used among abusers. For ex¬ 
ample Jordan Scher, In his study of the youth' groups In 
Chicago, has shown that Puerto Rican youths there tend to 
use narcotics at an earlier age than do either whites or 
blacks. Alcohol (wine or whiskey) is consumed more commonly 
by black than white youths. And Mexican-Amerleans and 
whites have been almost exclusively the only croups to 
sniff glue. Nationwide the largest percentage of opiate 
users under age 21 are white while older users tend to be 
black (Trans-actIon, 196P). Unlike Chicago, New Haven has 
heroin addiction primarily confined to the black community 
with P-0% of the addicts male (Kleber, 1969). A number of 
personality disorders have been found among these addicts, 
but strictly causal realationships have not been found 
which would delineate subsequent addicts a priori. In an¬ 
other study in New Haven (Gould, 197*0* polydrug abuse has 
not appeared to be Increasing over time; but the use of 
heroin has declined. A major difficulty with all of these 
studies remains namely, generalizability. The direction of 
uniform reporting from a large number of centers will be 
presented later in this paper. 
The other type of studies has been of the kind of 
reporting changes that occur in a given addict population 
over time (outcome, follow-up, program evaluation, and so 
forth). These reports (many of the early but even some of 

the later ones) have been froth with invalid assumptions 
and improper statistical methods. In 1954 Anslinger (Fed¬ 
eral Narcotics Commission) stated that 64 percent of the 
18,000 addicts treated from 1935 till 1952 at the Lexington 
facility never returned. The conclusion that wms drawn 
stated that this facility had an effective treatment of 
narcotics addiction (Anslinger, 195*0. Hunt (1962) studied 
1912 ex-patients from Lexington for periods up to four and 
a half years after leaving. Of those who had left, only 
6„6¥ maintained abstinence over the entire time studied. 
Valllant (1973) Has conducted a 20 year follow-up of New 
York addicts. With a sample of 100 addicts addicted in 
1952, 23/^ have died (majority from unnatural causes), 
25^ remain on narcotics, maintain stable abstinence 
(variation results from definition of abstinence) and 10T 
have been lost to follow-up. From the histories of the 90 
addicts that have been followed, he concludes that volun¬ 
tary hospitalization or imprisonment fails to produce 
sustained abstinence. Compulsory community supervision 
(e.g. parole) coupled with a methadone maintenance program 
tends to produce more effective outcomes. Katom (19?4) in 
comparing long term detoxification versus a methadone main¬ 
tenance program has observed fewer subsequent arrests of 
those in the methadone program. Chappel (19?4) also con¬ 
cludes that maintenance is an effective treatment mode, 
yet even better outcomes accrue if maintenance is delivered 
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in a program concomitant with goal directed objectives. A 
number of studies have attempted to evaluate several pro¬ 
grams with respect to efficacy. baton (197*0 states that 
fewer arrests among those addicts treated in a methadone 
maintenance program versus long term detoxification pro¬ 
grams. Silsby (1974) has also shown that- ambulatory detox¬ 
ification usually fails, 9,opiate free six months after 
treatment, unless the addicts are highly motivated. With 
respect to other methadone programs, Brown (1^73) shows 
that retention in a program is Inversely related to the 
dose level of methadone (high dose methadone tend to remain 
in the programs; low dose fewer remain; and abstinence 
fewest remain). The number of convictions are also in¬ 
versely related to the dose level of maintenance. But 
not all researchers regard methadone maintenance as an 
efficacious approach to addiction. Iennard (1973) feels 
that biochemical (methadone) and strictly psychological 
approaches fall to address the important issue of social 
context. Phoenix House with its total involvement is for 
him a more behavioral changing approach. Willett (1973) 
has demonstrated that when two therapy modes are compared 
(methadone maintenance alone and methadone with group pro¬ 
cess interaction) only members of the latter group display 
positive changes in interpersonal behavior. If the possi¬ 
bility of generalizations are limited thus far, Sheffet (1973) 
adds to the dilemma. He compares four inodes of treatment, 
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namely: 1. therapeutic community stressing peer pressure, 
discipline and evaluative treatment role, and Job develop¬ 
ment with expected residency of six months; 2. therapeutic 
community with similar goals but with nine month residency 
expectation; 3. therapeutic community with a psychiatric 
orientation and a twelve month residency expectation; and 
4. a methadone maintenance program. Retention was highest 
in the methadone program but there were only minor differ¬ 
ences among it and the first two therapeutic communities. 
The community developed from a psychiatric viewpoint per¬ 
formed worst of all. No sweeping generallzations may be 
deduced from these varied approaches to the drug abuse prob¬ 
lem. Among the first type of studies, many characteristics 
of narcotics addicts have been presented, but it is usually 
difficult to determine whether the conclusions would apply 
to drug abusers in general or merely to those in one program, 
in one geographical area, of one ethnic background, and so 
forth. Even when several of these variables are controlled, 
no valid conclusion can be made about the amount of variance 
attributable to the others. The second type of studies, l.e. 
follow-up and so forth, contain further possible pitfalls. 
First even though several studies might mention that the 
programs for example are methadone maintenance, there is no 
a priori reason to assume that the treatments are comparable. 
Differences among the various programs may range from dose 
levels, requirements for admission or retention, availability 
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of methadone versus other forms of therapy, and so forth. 
Secondly, most of the past research haw not teen on such a 
scale that any reliable, yet alone valid, comparisons could 
be made among- various therapy modes open to addicts of sim¬ 
ilar backgrounds. Finally with respect to both drug pro¬ 
grams and their participants, only the initial work has 
begun matching one with the other. 
In order to meet some of these shortcomings, the 
National Institute of Nental Health inaugurated a multi- 
program evaluation procedure of the varied treatment modal¬ 
ities to be compiled and analyzed by the staff of the Insti 
tute of Eehavioral Research (XPR) at Texas Christian 
University. This project has come to be known as the 
NIMH-TCU Drug Abuse Reporting Program (DARP). The major 
areas of investigation have included patient factors, 
treatment factors, criteria factors, and moderating and 
confounding variable factors. The first two areas have 
been explored primarily from a taxonomic viewpoint with 
special emphasis upon discriminating factors with respect 
to the classification procedure. The problem of setting 
up criteria for success has been divided into four sections 
namelyi 1, fconceptualization of therapeutic effectiveness, 
2. perspectives with respect to length of treatment and 
evaluation, 3. enumerating measures and methods for data 
collection, .and 4. ..the subsequent scaling of these measures 
for the process of analysis. The last area Includes the 
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study of possible moderating or confounding variables. 
Moderating variables Include those which affect outcome but 
which are not included in the treatment nor patient classifi¬ 
cation. Confounding variables are those which although 
known are not completely controlled due to their complexity 
of ascertaining, controlling, reporting, or analyzing. 
The goals of the first two components of this 
research project are the homogeneous classifications of both 
patients and programs in order to account for the greatest 
amount of variance in describing typologies. With respect 
to the patient classification, most traditional studies 
have included demographic data--age, sex, and race (ethnic) 
background. This limited procedure does divide up the pa¬ 
tients, but the cells are not truly homogeneous. Other 
factors that have appeared to influence therapeutic out¬ 
come include: developmental level, life style, onset and 
history of use of other drugs, forms of criminality, socio¬ 
economic considerations including educational level, work 
experience, other substances of abuse including alcohol, 
relations within the family and associate matrix, and 
health and psychiatric considerations. The importance of 
any or all of these factors cannot be determined a priori 
but should await elimination from statistical considera¬ 
tions. With these factors, DARP has attempted to Identify 
homogeneous patient classifications relevant to treatment 
• 7 
outcomes (Spiegel, 1973* McRae, 1973* & Curtis, 1974). 
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With regards to the development of treatment 
typologies, only those directed at opiate addiction, alone 
or in combination, will be considered. At the outset of 
their studies, four ma^or orientations to therapy of nar¬ 
cotics addiction had developed. First Methadone Maintenance 
has existed as a treatment mode for opiate addicts exclu¬ 
sively, usually on an outpatient basis, with or without 
auxiliary supplementation. Secondly Therapeutic Communi¬ 
ties have developed as drug-free residential settings 
where personality change and development are stressed, e.g. 
Synanon and Daytop. Thirdly wide variations of drug-free 
programs have been started with supervision on an outpatient 
basis. Supplementary treatment, e.g. education, vocational 
training, psychotherapy, and so forth, have usually been 
incorporated in these programs to some degree. Finally 
usually inpatient detoxification have been attempted with 
the length of time for detoxification varying. Within each 
of these orientations, diff©rentiation into separate clas¬ 
sifications have been possible. Early in the DARP compila¬ 
tions, it became obvious that distinctions exist between the 
mode of therapy professed to exist in a particular program 
and the actual treatment that was received by the patients. 
Thus two approaches to classification have ensued. Cne has 
been based on the philosophy, policy, and organization of 
the treatment modes; while the other observes strictly 
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the treatment that is actually delivered. The basic aim of 
this research is to Identify those factors or processes 
which truly affect treatment outcome (Watson, 1973). 
DARP conceives of its role with respect to devel-* 
oping criteria for the concept of therapeutic effectiveness 
as one of a limited nature. Data collected is to be viewed 
as merely that and is not to be used by them as a means of 
modifying programs. Evaluation by its very nature contains 
complex, value-related areas. If the role of decision or 
policy maker is also included, the goal of delivering facts 
as to effectiveness may soon become contaminated. Ideally 
concensus could be reached with respect to the alms of 
treatment in general including both intrapsychic and behav¬ 
ioral changes. As can be seen from the criteria utilized 
to measure success In the studies cited earler, no genera] 
concensus currently exists. Moreover some of these possible 
changes by their very nature are more easily quantified and 
measured. For example personality, character, attitudes, 
and values do not lend themselves to investigation on a 
large scale. Cn the other hand, behavioral changes may be 
more reliably measured, e.g. employment, drug use, crimin¬ 
ality, and so forth. In spite of the possible biases that 
could be incorporated, DARP has elected not to Include mea¬ 
sures of Intrapsychic functions but has chosen to use wide 
latitude in bhe behavioral measures it would obtain. The 
perspectlye Includes measures of both short-term (taken 
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during treatment) and long-term changes. The rational here 
is that often participation in programs reflect external 
pressures and not individual motivation. A wide range of 
behavioral measures have been adopted without a priori 
judgment as to their importance. Those collecting the 
data have been trained workers from the various programs. 
The assumption that has been made is that these data col¬ 
lectors are dependable and may obtain valid information 
from the program participants since they are assumed to 
be in good rapport with them. Since patient interviews 
have been used to elicit the bulk of information, monthly 
checks have routinely been performed to maintain a high 
level of reliability and credibility. In viewing their 
results, it must be remembered that intrapsychic variables 
have not been measured and that data collection has been 
obtained in this manner. Finally much of the outcome 
data has been scaled so that more meaningful data analysis 
may be undertaken (Demaree, 1973). 
The ultimate research strategy has been that once 
typologies (both patient and treatment) have been developed 
and once criteria measures have been formulated (both reli¬ 
able and accurate); then analyses may be undertaken to 
determine effects derived from criterion measures which may 
be attributed to patient characteristics alone and among 
treatment modes, to therapy characteristics alone and 
/ 
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among patient types, and finally to Interactions between 
patient characteristics and therapy characteristics. This 
leads to the last initial area of investigation by CARP, 
the investigation of moderator and confounding variables. 
Moderators involve such areas as the differences among 
various programs with respect to locality, prevalence, 
waiting lists, crime rates, and so forth. Confounding 
factors could include: time in a particular program, 
reasons for termination, appropriateness of that form of 
treatment for this indivldual, and so forth. DARP has at¬ 
tempted to deal with these factors by means of establish¬ 
ing control groups and by the re-partitioning of the 
groups. Even though computer core size could be a possi¬ 
ble limitation in this respect, in effect the only practi¬ 
cal constraints have been the sample sizes with their sub¬ 
sequent cell populations. The DARP research has contributed 
much to the factual understandIng of the drug abuse problem. 
In spite of its many limitations, DARP has set up a back¬ 
ground from which future studies can be assessed and by 
which they can be compared with other research (Demaree, 1973). 
The scope of this paper thus far has centered on 
certain areas of concern. First a brief historical per¬ 
spective with respect to various approaches to the narcotics 
addiction problem has been presented. Secondly results from 
several of these programs have been given. At times the 
results have been in congruence among several programs, but 
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more often they have been in some degree of conflict. In 
the course of the discussions by the many authors, a num¬ 
ber of possibilities to explain these differences have been 
put forth. Some have addressed the issue that programs 
professing to be comparable are often so dissimilar that 
corresponding data do not exist. This objection may pro¬ 
ceed further with regards to the differing patient popu¬ 
lations. A further difficulty exists in that the criteria 
for patient admission, retention, and graduation from even 
comparable programs tends to vary considerably. A real 
service from the DARP project has been to establish such 
typologies as to catorgorize both programs and patients 
(cf. Appendices A&B). Beyond relatively simple and reliable 
demographic data collection, DARP has encountered much dif¬ 
ficulty not only in accounting for the variance determined 
by confounding and moderating variables but In actually 
enumerating some of the possible areas of these variables. 
All of the studies have been forced to make assumptions 
(some more tenable than others). For example DARP assumes 
that the bulk of their data, derived from interviewing of 
the patients, is both reliable and accurate. They have 
based this assertion on the belief that the staff members 
(the interviewers) have a good rapport with the patients. 
DARP has admitted that external pressures, often legal in 
nature, have' been the impetus for entry into treatment by 
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many of the participants. For this specific reason, DARP 
has developed two evaluation protocols--one during- treat¬ 
ment and one after termination from a program. Further¬ 
more the requirements for retention in prog-rams may lead 
to less accuracy in reporting of activities by patients, 
e.g. concomitant drug use, criminality, and so forth. 
DARP has claimed to have minimized this possibility by 
respect of confidentiality and by periodic checks of each 
program. Unfortunately if the confidence has not been en¬ 
gendered with staff members from the program, there is no 
reason to believe that it would exist with outsiders. The 
Intention here is not to discount any study but to alert 
the reader to potential unjustifiable assumptions therein. 
Most programs have been established to treat 
drug- abusers without regard to their demographic backgrounds. 
Follow-up studies have shown that differences do exist in 
the effectiveness of the various programs with respect to 
demographic considerations. This data follows. First the 
results form Individual treatment centers with respect to 
various degrees of outcome success among patients from dif¬ 
fering demographic and socioeconomic backgrounds will be 
given. Following this some of the results from the DARP 
program across more than 50 treatment agencies and among 
more than 43/000 patients will be presented. lastly a 
possible explanation to account for some of this variance 
will be examined and initially tested in this research. 

Henchy (197^) has Investigated the retention pat¬ 
tern of addicts In a Methadone Maintenance program. He has 
identified three different areas in general that relate to 
success in the program, namely: age, motivation, and race- 
ethnic background. He describes two general dimensions. 
Retention relates directly with increasing age and directly 
with negative experiences as a consequence of the heroin 
addiction plus an interaction between these two dimensions. 
Negative experiences have been defined as: 1. on parole or 
legal action pending; 2. work history such that no employment 
for greater than one year or no steady employment lasting 
more than a year; 3* race-ethnic background from a minority 
group; 4, medical complications as a result of the heroin 
addiction; and 5« large number of incarcerations for even 
non-drug offenses. In another area, Kleber (197^) details 
their experience in treating narcotics addicts in a low- 
intervention program with the blocking agent cyclazoclne. 
In this program sanctions by the legal system and reliance 
on peer pressure have been utilized with respect to motiva¬ 
tion and complementation to the goals therein. Attention 
now turns to research comparing two possible modes of ther¬ 
apy for narcotics addiction—Methadone Maintenance versus 
psychotherapy. Kackus has characterized those addicts who 
tend to adapt more favorably to a life style requiring 
methadone malntenace. These are patients who have been 
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management problems In previous programs, older, more ex¬ 
perienced with drugs, unmarried, participation in a cohe¬ 
sive family structure, no serious socialization problems 
(Kackus, 197*0. He further states that methadone mainten¬ 
ance in the context of a therapeutic community can aid to 
the adapting to the new methadone life style, but formal 
psychotherapy is not necessary for the transition. A 
major difficulty with all of these studies is that criteria 
differ among them. These include not merely the problems 
of defining successful outcomes, but also admission, reten¬ 
tion, and graduation policies differ. Moreover the baseline 
populations for each program may no longer adequately re¬ 
flect current drug use patterns. For example in the New 
Haven area "it appears that heroin, and to some extent 
cocaine, are becoming less dominant among the drugs abused" 
(Gould, 197*K p.^12). He goes on to state that polydrug 
use is not a new phenomenon but that the combination with 
narcotics abuse is changing. Thus a baseline patient typol¬ 
ogy should be included in reporting research so that this 
variation over time can be appreciated. 
No review of outcome statistics on a program 
level would be complete without reference to the Dole- 
Nyswander program of methadone maintenance in New York. 
The program haa increased in size from 6 patients in 1965 
to 1,866 in 1969 to 3*^85 in 1970 (Gearing, 1970). The 
results from this combined program with success measured 
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as retention in the methadone program without interruption 
for two years or greater, are as follows: for a few factors: 
80 f - males 
82 - whites 
86 - males admitted 
under age 25 
76 - males admitted 
over age 34 
77 - multiple drug 
abusers 
8 Of ~ females 
77 - blacks 
70 - females admitted 
under age 25 
81 - females admitted 
over age 34 
83 - non-multiple drug 
abusers 
(Chambers, 1970* pp»l40-l43). 
The basic conclusion that they draw from their statistics 
is that success does not significantly depend upon patient 
demographic background since the variations among the 
cells ranges from a success rates between 70 and 90 per¬ 
cent, This inference may be too general. Since their pro¬ 
gram uses a number of treatment centers and since differences 
attributable in part to patients' demographics may not be 
uniform across treatment centers, a cancelling of these 
differences could result when all records are combined. 
The ranges of retention in their program varies twenty 
percentage points among various cells. With the large 
number of patients per cell, these differences are signi¬ 
ficant. Finally when more than a single factor is. varied, 
e.g. sex by age at admission, the differences become more 
striking. 'Overall males and females have an PC percent 
retention rate, but for males retention varies Inversely 
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with Increasing axe at admission while retention for females 
varies directly with age. In each case a ten percent change 
occurs over time in the given direction so that the overall 
8C percent retention rate for males and females fails to 
delimit age characteristics. Along other dimensions, the 
differences are more dramatic. For example if a patient 
has neither an alcohol problem nor a criminal background, 
he possesses a 96 percent probability of retention for two 
years; while if a client has both a criminal record of at 
least seven convictions and no stable employment record, he 
has a 57 percent chance of retention (Chambers, 1971). 
At this juntion a brief composite of the findings 
with regards to patient demographics from the DARP program 
will be presented. As stated before, two goals of the DARP 
project have been to set up typologies for patients and for 
treatment modes. From a representative sample of the total 
population of patients, a summary of the patient typology 
follows combined with its percentage of the sample: 
Type 1. FYFH black young male heroin 
pre-add lets 
16. 5 
2. FY-P black young polydrug users 
(both sexes) 
3.5 
3. P-FHP black female heroin and 
polydrug users 
9.2 
4.* BCFH black older male heroin ad- 
d lets 
22.6 
5. PY-HP Puerto Rican young heroin ' 2.5 
’ and polydrug users 
6. PCKH Puerto Rican older male P.P 
* heroin addicts 
7.>; PY-DQ Puerto Rican young 1.7 
delinquent referrals 
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8. MY-HP Mexlean-American young 
and polydrug users 
heroin 1.9* 
9. KOKH Fexican-Amerlean older 
heroin addicts 
male 5.2 
10. WC-CP white older opiate and 
polydrup- users 
2.4 
11. WY-P white young polydrug users 4.8 
12. W—0 white opiate addicts 20.4 
(Spiegel, 1973). 
From the over fifty treatment agencies studied, the fol¬ 
lowing twelve modes (with slight variations, cf. Appendix) 
predominated: 
Methadone Maintenace 1. KiN-S support orientation 13.4# 
2. KM-G group-work orienta- 
t ion 
19.0 
3. KM-I Individual counsel¬ 
ing orientation 
32.5 
Therapeutic Community • 4. TC-S standard, tradition¬ 
al TC 
12.3 
5. TC-K medical supervision 2.0 
6. TC-N Institutional- 
school model 
. 6 
Outpatient Drug-Free 7. OPDF varied drug-free 
programs 
4.5 
8. DFC essentially drug- 
free, but with some 
chemicals 
4.9 
9. CP/KM drug-free program 
in a KM setting- 
2.3 
Detoxification 10. CPDT outpatient basis 4.3 
(short-term) 11. IPDT inpatient basis 4.1 
12. IK Inpatient medical 
tr eatment 
(Spiegel, 1973). 
.1 
From ^hese typologies, it becomes a quite simple procedure 
to compare patients and pr ograms~-at admission, during, 
and at follow-up. The assumption is still made that this 
arrangement is 'a meaningful breakdown of both typologies. 
Some credence is gained in that they have been derived from 
the reports on over 43,000 patients and from the records of 
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over fifty agencies. The DARP program collected data con¬ 
cerning patients and agencies over a four year, during 
treatment, period (1969-1973). The first study consists of 
all of the admissions to the then participating programs 
from 1969 through 1971. First significant changes were 
•measured in all programs with respect to pretreatment 
levels of the patients. These changes have uniformly been 
in the expected direction sought by therapy with those 
most impressive in the level of illicit use of opiate 
drugs. Changes also have been measured in relation to 
nonopiate illicit drug use, alcohol consumption, and crim¬ 
inal deviant behavior (decrease In the number of arrests and 
of Jail sentences). In general the programs have failed to 
change employment patterns and welfare supports in a vast 
majority of the cases. With retention as one of the criter¬ 
ia for success, the methadone types have had greater success 
than the various therapeutic community types. These results 
have been most favorable in general among older, previous 
treatment heroin addicts. None of the programs, including 
the various methadone types, have produced major success 
with the youth patient groups (BY-P, PY-HP, PY-DQ, MCMH, & 
WY-P). The differential changes with respect to both treat¬ 
ment and patient types have been found most favorable in 
MM-S with older, black male heroin addicts (ECNH) while MM-G 
with older white addicts (WC-OP <5- W--C) (Spiegel, 1973). 
' 
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With respect to sex, differences exist across 
program types and between males and females within a single 
program designation. The four general program types studied 
here are: MM (continuous methadone maintenance), IN (inter¬ 
mittent methadone), TC (therapeutic community), and DF 
(other drug free treatment). The results for males patients 
are as follows; with the criterion of retention one year or 
longer: IK (75 percent), KK (65 percent), DF (46 percent), 
and TC (29 percent). For females the pattern of retention Is 
similar, but differences do exist in the actual percentages: 
IK (69 percent), KM (65 percent), DF (47 percent), and TC 
(l6 percent). When these subgroups are furthered subdivided 
with respect to race and age the findings for males are: 
among opiate-free patients a larger percentage have been 
found in the older age groups with the greatest differences 
found in the MM programs for whites while in the TM programs 
for blacks. Cnly two cells contained enough female patients, 
namely: black, over 25, MM and black, over 2f, IK without 
significant differences from the general population. Much 
of the DARP data is only now being analyzed with respect to 
criteria during treatment and as follow-up* (Joe, 1972), 
The background demographics for the four years of the DARP 
program have npw been tabulated (Curtis, 1974). These changes 
Illustrate why -conclusions reached early in the DARP project 
may have to "be re-examined and why comparison studies are 
so difficult to interpret in the whole area of drug abuse. 
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Within DARP programs over the four years, the 
percentage of females admitted to various modes of treat¬ 
ment increased from 19 percent to 2F percent.* 'With respect 
to age a sharp rise in the percentage of under IP year olds 
occurred during year 4 (P percent to 15 percent). And 
finally vzith regards to race, the percentage of blacks 
admitted to treatment decreased from 54 percent to 40 per¬ 
cent of the total patient population while that of whites 
increased from 28 percent to 44 percent. They relate this 
phenomenon to the spread of the drug problem outside of the 
central city during the past few years. This trend seemed 
to hold, when sex, age, and race were compared simultaneously. 
Among both male and female black admissions the percentage 
of younger patients increased over the four year period. 
This also held for white admissions. The opposite trend was 
observed among the Puerto Rican admissions. Finally the in¬ 
creased percentage of females over the four years could be 
primarily attributed to the increase in white female admis¬ 
sions. In the process of collecting the demographic back¬ 
ground data on patients, the following background indices 
were also compiled: 
Index 1. Involvement in drug culture: Type of drug; 
2. Involvement in drug culture: Age at involve¬ 
ment ; 
3. Criminal history; 
4. Familly responsibility; 
5. Employment record; 
6. Socioeconomic status of parents; 
7. legal involvement at admission; 
8. Intactness of childhood family; and 
9. Patient educational level. 

; 
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The background indices presented a complex 
picture 'regard ing changes over time in the,types 
of backgrounds reported by patients. It was found 
that between Years 1 and 4, the patientss ad¬ 
mitted to treatment tended more frequently to- 
have become initially involved with softer drups, 
and at a later age. Jess criminal history was 
reported during- each succeeding year, but slight¬ 
ly more patients were involved legally at the 
time of admission. Trends indicating an Increase 
in the socioeconomic status of the parents and 
in the educational level of the patients were 
also noted. For employment and family respon¬ 
sibility, however, decreasing trends were 
found. During each year, slightly less than 
two-thirds of the patients came from intact homes. 
Overall, the trends among the patient background 
incides were not marked, but did reflect the rel¬ 
atively large influx of younger patients and 
Whites during the latter years of the DARP, in 
that their backgrounds often differed consider¬ 
ably from those of the older patients and Flacks 
who predominated during the first several years. 
(Curtis, 1974, p.97) 
From this review of the backgrounds of the pa¬ 
tients in general, it readily becomes apparent that some 
of the differences reported from various treatments could 
be significantly influenced by the type of patient that 
predominates in that area. This same parameter could tend 
to obscure the findings in a single treatment center over 
time. There is no reason to think that changes occur only 
with respect to the backgrounds of the addicts, even though 
this is most easily determined. In any given area, it could De 
anticipated that changes would occur with the programs them- 
selves--new treatments Introduced, old ones eliminated, new 
and evolving; philosophies, changes among; staff members, the 
use of new criteria for screening, admission, retention, and 
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follow-up, and less obvious changes as location of the 
treatment center, the times that it Is open,, new directions 
on the part of law enforcement agencies, and s© forth. 
None of these factors are easily quantifiable, but this does 
not imply that they may not be important. The TDARP project 
has tried to take these factors into account by defining 
moderating and confounding factors. Their attempt has been 
with respect to quant iflability and population size. They 
conclude that many of these factors are Impossible to de¬ 
termine. Given their population size of over A3,000 reports, 
attempts within individual programs can become most diffi¬ 
cult. This has not been a plea for the termination of re¬ 
search. In fact on a local level, many of the factors may 
be controlled so that the scope may be reduced. The impor¬ 
tant aspect of research must be the willingness to reassess 
the assumptions concerning treatment modalities. 
One of these assumptions in the drug abuse area 
has been traditionally that not all addicts could be treated 
successfully. When a segment of the population fails to be¬ 
come rehabilitated, too often it has been assumed that the 
failure is a result of some inherent defects in the patients. 
Kany studies have attempted to identify these so-called de¬ 
fects with varying degrees of success, but largely the 
degree of variance that could be attributable to any one of 
these has been quite small. Cf late some researchers have 
found that some of these assumed differences between those 
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remain in treatment and those who drop out may not be sub¬ 
stantiated. Brown and Brewster (1973) have investigated 
certain aspects of the personalities of addicts who have 
either remained or dropped out of treatment. They have looked at 
the differences between these groups in their perceptions 
of real versus ideal self conceptions. No differences 
have been found. They have suggested that it is not per¬ 
sonality factors, but treatment and/or community factors 
which lead to retention or to the dropping from programs. 
Their conclusions, if valid, would have important impli¬ 
cations for the drug treatment field, but as yet they are 
too grand and as yet unsubstantlated by other groups. 
The first part of this paper has dealt with the 
actual defining of illicit drug use by society. From this 
definition, studies of specific treatment modalities have 
been presented. Nest comparisons among the different ther¬ 
apy modes with respect to outcome have been given. At times 
a word of caution has been needed so that assumptions and 
comparability may be understood. Then these small studies 
have been viewed with respect to the large DARP project in 
order to view more general trends and to put the individual 
studies in perspective. Finally some of the tacit assump¬ 
tions of much of the research have been questioned with 
respect to validity, especially with regards to personality 
differences among addicts. The approach in this research 
will be to examine possible differences with respect to 
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expectation for success by staff members. Four factors, 
age, sex, race, and legal pressure, will be varied since 
each have been shown by the studies cited earlier to vary 
with respect to several outcome criteria. Rosenthal (1964, 
1966) has shown that experimenter (teacher, researcher, 
clinician, patient, and so forth) expectations can lead 
to outcomes consistent with these expectations irrespec¬ 
tive of the direction overtly sought by the setting. This 
research has come under criticism on statistical grounds, 
but the general principle seems to hold, e.g. placebo 
drug effects. The possibility of negative expectations has 
had much influence in teaching methods and in medical prac¬ 
tice. Little research has been done in the area in drug 
abuse treatment. Initially differences in expectations 
among staff members must be substantiated. Next how these 
vary with respect to the four factors must be ascertained. 
Then differences among staff members engaged in various 
modes of therapy may be Investigated. Finally differences 
in expectations within a particular treatment modality may 
be studied. The importance of this research is not to 
determine the amount of variance attributable to varying 
expectations, but its goal Is to determine whether such 
differential expectations exist along these four parameters. 
If differing degrees of expectations are substantiated, 
further research Is warranted. Also other factors should 
be studied 

METHODS 
2P. 
This research served as a pilot study, of the dif¬ 
ferences of success expectations rates of clients as per¬ 
ceived by staff members in some of the Drucr Dependence 
Unit programs. The clients were characterized by means of 
five dichotomized parameters. The aim was to determine the 
influence of these variables upon the perception of their 
subsequent outcomes in DDU programs. In discussions with 
the director of the DDU, Herbert Kleber, M.D., we concluded 
that strict anonymity must be respected with regards to those 
staff members who would ultimately participate in the study. 
Anonymity was deemed of such importance in that the influ¬ 
ence of self-identification by staff members upon their 
rating of the clients could not be ascertained. Within 
these constraints of format and scope, the following pro¬ 
ject was formulated and undertaken, 
SUBJECTS 
A master list of all DDU staff members was obtained 
from the Connecticut Mental Health Center payroll office. 
From this list all DDU personnel who could be classified 
as administrators, clinicians, or screeners were identified. 
The only program which will be found in this analysis but 
whose members were not contained on the master list is 
Daytop. A total of sixty-eight staff members were included 
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In this study. Cf these twenty-three were members of the 
Methadone programs, nine from Daytop, and thirty-six from 
the other DDU programs. All of the programs (and a brief 
description of them) from which staff members were con¬ 
tacted for this study are presented below. The summaries 
were obtained from the "General Information Bullet in" of 
the Connecticut Mental Health Center. 
AIPHA HOUSE 
Alpha House vias established in the summer 
of 1971 through a Federal Grant to Addiction, 
Prevention, Treatment Foundation, Incorporated 
(APT). It is primarily for adolescents and young 
adults whose life styles are either conducive 
to relapse to heroin use or whose court stipu¬ 
lations require residence in a treatment center. 
Requirements for graduation include consistent 
evidence of personal growth and specific educa¬ 
tional or vocational plans. Great emphasis is 
placed on formal and informal schooling; through 
a cooperative arrangement with the New Haven 
Board of Education members may earn High School 
credits while in residence. 
AMBULATORY DETOXIFICATION SERVICE 
Individual applicants to DDU who are ad¬ 
dicted to a narcotic may begin, following their 
first screening session, a ten to twenty-one day 
program of ambulatory detoxification. In con¬ 
junction with St, Raphael’s Hospital and APT 
Foundation. The applicant attends daily group 
sessions at the Screening and Evaluation Unit; 
successful detoxification Is followed by a re¬ 
ferral to one of the treatment units. 
DAYTCP 
Daytop is a residential treatment community 
located in Seymour staffed entirely by ex-addicts 
who are Daytop graduates. Its Board of Directors 
is composed of New Haven area citizens. The pro- 
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gram utilizes aspects of 'reality therapy' with¬ 
in a living-learning environment; residents are 
helped to understand and deal with their .emo¬ 
tions, evasive behavior and reason for- usinv 
drugs. In addition to the Seymour facility,. 
Daytop operates programs In Danbury Federal 
Penitentiary, Cheshire State Reformatory and 
Niantic State Prison for Women. 
EDUCATION, VOCATIONAL AND 
INFORMATION SERVICE 
Each treatment component of DDU attempts 
to build in or negotiate for education and train¬ 
ing designed to meet the specific and unique 
needs of its program members, EVI was estab¬ 
lished to assist with these goals by coordin¬ 
ating activities, providing necessary additional 
services, developing new and innovative approaches 
to education and establishing more formal routes 
into the employment and learning establishments. 
LIBERATION HCUSE 
Liberation House is a component of NARCO; It 
is a residential therapeutic community with rooms 
for thirty people aged twelve to eighteen. It 
sets aside five beds for detoxifying addicts be¬ 
tween ages of sixteen and twenty-five. Medication 
is administered at St. Raphael's Hospital, Pa¬ 
tients are encouraged, during the period of de¬ 
toxification, to remain at Liberation House or to 
participate in another DDU affiliated program. 
LOW INTERVENTION PROGRAM 
The Low Intervention Program is a new DDU 
treatment unit; Its staff and resources are dir¬ 
ected toward developing a less structured setting 
fcr individuals dependent on heroin. The coal is 
to enable them to become drug free, using three 
methods of therapy concurrently; individual and 
group therapy, vacational and educational coun¬ 
seling, and maintenance on a narcotic antagonist 
such as cyclazoclne or naltrexone. Participants 
in the program are expected to maintain ^ob and 
school commitments. 

METHADONE MAINTENANCE PROGRAM 
The Methadone Maintenance Pro pram serves 
heroin addicts over twenty-one who have previ¬ 
ously failed at attempts to remain abstinent 
and who have a history of at least two- years of 
addiction. Members are Involved In a variety 
of therapeutic, educational and vocational ac¬ 
tivities in addition to receiving methadone. 
The ultimate goal is a productive as well as a 
drug-free life. 
For many members non-dependence on any dr up:, 
including methadone, is a desirable goal. After 
a year on the methadone program members may be 
eligible for one of the fdetox* groups which will 
assist them to give up methadone as a support. 
NARCOTICS ADDICTION RESEARCH AND 
COMMUNITY OPPORTUNITIES (NARCO) 
Narcotics Addiction Research and Community 
Opportuities (NARCO) services include rehabili¬ 
tation referral through a daytime evaluation, 
screening, counseling and motivational testing 
program, individual counseling, evaluation and 
referral for New Haven area residents in state 
and local penal institutions and hospitals, a 
lay advocacy program in local courts (in which 
NARCO does evaluation and makes treatment re¬ 
commendations on behalf of clients), community 
education and continuous effeorts to help co¬ 
ordinate delivery of drug abuse services in the 
area. 
SCREENING AND EVALUATION UNIT 
Those wishing to enter the DDU program are 
first seen by the Screening and Evaluation Sec¬ 
tion, Staff members from each of the treatment 
components participate in the screening and eval¬ 
uation sessions; many of the staff members are 
ex-addicts. 
Decisions on specific treatment referrals 
are based on a number of factors: the age of the 
applicant; drug abuse history; prior treatment 
experiences; and the quality of external supports 
—-family, Job, living arrangements, court and 
legal status. All applicants are offered either 
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treatment at a DDU component or referral to a 
more appropriate community resource. Rela¬ 
tionships among DDU?s treatment components make 
planned transfers of individuals possible. 
VERITAS HOUSE 
Veritas House is a day treatment program 
based on self help principles in a therapeutic 
community setting. Members gain self knowledge 
and master interpersonal skills as they assume 
increasing levels of responsibility in the pro¬ 
gram. The program is geared primarily towards 
adolescents and young adults in the 14-24 age 
range and serves both narcotic and non-narcotic 
drug users. 
Naloxone, a narcotic antagonist. Is used 
in the early months of program membership of 
narcotic addicts to help insure abstinence 
during the adjustment period. 
(•'General Information Bulletin" for the 
Connecticut Mental Health Center, 1974) 
QUESTIONNAIRE PROTOCOL 
A sixteen item questionnaire was developed in 
order to enumerate differences in the expectation rates of 
successful outcomes of clients perceived by DDU staff mem¬ 
bers. The follwoing format was adopted. It was agreed 
that in a pilot project that divergent therapy modalities 
should be studied in order to show that that differences 
actual exist. The two treatment modes compared were 
Methadone Maintenance versus Daytop (cf. Appendix C). 
These two therapies were compared along a continuum of 
three essential outcome possibilities. The first outcome 
possibility was continuous retention in the particular 
program one year or longer. The time period cf one year 

33. 
was chosen-in that after one year in the Methadone Main¬ 
tenance program a client would be eligible-for a detox¬ 
ification trial and in the Daytop program the goal of in 
residence stay is from fen to twenty-four months. The 
second outcome possibility was continuous retention one 
year or longer in a given program and the absence of il¬ 
legal drug use (excluding marihuana) after this initial 
period. This outcome was included in that the ideal 
goals of both programs was to have their clients drug- 
free; thus, this outcome option existed with the assump¬ 
tion that a certain proportion of the clients could 
remain in a program the one year but at that point still 
use illegal drugs. Marihuana is excluded because its 
detection cannot be made by spot urine checks and because 
its use is viewed clinically different from the use of 
other illegal drugs. The last outcome to be rated was 
continuous retention one year or longer in the given pro¬ 
gram and gainful employment or continued education after 
one year.-. In both of these programs, the aim is not 
merely drugfree existences but moreover a productive life 
in society; therefore, the rating of this possible out¬ 
come by the staff members was desired. Besides the choice 
of treatment modalities, the other variables which were 
chosen for this survey were four, namely: age, race, sex, 
and legal pressure. A dichotomized value for each of the 
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variables was obtained. The respective values for the 
variable age were eighteen and twenty-six years old. As 
has been stated previously, addicts may notkunder normal 
circumstances be methadone maintained in the New Haven 
area until they become at least twenty-one years old. 
The two values for the variable age were derived by 
taking all client admissions during 1973 to all DDU pro¬ 
grams and dichotomizing them into two groups--over twenty- 
one years of age and under twenty-one. A mean was derived 
for each group which became the respective values for the 
age variable. The variable for race was dichotomized 
into Blacks and Whites; for this study no other possible 
races were examined. Finally the variable legal pressure 
was dichotomized into clients with heavy legal pressure 
and those with no legal pressure. The values for these 
four variables made up the sixteen addict description 
items on the questionnaire. ether than these descrip¬ 
tions, all of the clients were assumed to be heroin ad¬ 
dicts who have no physical dependence to any drugs other 
than to the narcotics. Also all clients were to be as¬ 
sumed to have gone through screening and to have been 
assigned to the respective programsef either Methadone 
or Daytop. All of these assignments would be normal in 
the DDU except with respect to the eighteen year olds in 
Methadone Maintenance. The raters were informed to 

35. 
assume this- to be a correct assignment since in many pro¬ 
grams in this country heroin addicts need not be twenty- 
one years of age before starting in a methadone proeram. 
The raters were told to evaluate each item with 
respect to the two programs and with respect to the three 
outcome possibilities. Thus each item should have six 
ratings associated with it. The scores could ran/re from 
one through nine with respect to the probability of such 
an outcome occurring for each of the ratings (cf. Appendix 
E). The respondents were also requested to supply infor¬ 
mation with regards to the program to which they were pri¬ 
marily attached and with respect to their chief role there¬ 
in (administrator, clinician, or screener). 
The following was the procedure for distribu¬ 
tion and collection of the completed questionnaires. 
Copies were made of the cover letter, the page with the 
directions for the completion of the the survey, and the 
page of the questionnaire Itself. These three pages 
plus a self-addressed inter-department envelope returnable 
to Dr, Kleber's office were each placed in a separate inter- 
department envelope and addressed to the respective staff 
member. Sixty-eight separate surveys were sent out in 
this manner. No identifying marks were placed on any of 
correspondence which was to be returned. Thus the identity 
of the respondents remained strictly anonymous. The 
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compliance-rate could not be increased by contacting: any 
individual who had not returned a completed questinnnaire, 
Cne means that was used to help Increase the response rate 
was to contact a director from each of the programs and 
his cooperation was sought. In this way he could check 
with his various staff members exhorting them to return 
the surveys without the guarantee of anonymity having 
been broken. Two weeks after the distribution of the 
surveys (one week after the deadline on the cover letter), 
the questionnaires that had been received were tabulated 
and the data analysis undertaken. 
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RESULTS 
Certain limitations became apparent during the 
analysis of this questionnaire data. Since anonymity was 
so painstakingly maintained, a possible drop .off in the 
response rate was realized. The total number of ques¬ 
tionnaires sent out was 6P; 40 completed or partially 
completed questionnaires were returned; 7 others were 
returned uncompleted for various reasons--from unde¬ 
livered to absence from the program to misunderstanding 
of the directions; and 21 remained outstanding. Thus 
the modified response rate was 40 of 6l or a 66 percent 
rate. All of the following results roust be viewed in the 
light of the fact that less than two cut of three of the 
questionnaires were completed and returned. Lore may be 
received, but all of this data analysis was based upon 
the *4-0 thus far obtained. As part of the questionnaire 
the program to which the rater belonged was asked; thus, 
a lower limit can be set for the response rate from the 
various programs (lower limit in that 5 of the 7 returned 
uncompleted contained no program designation). The range 
was from 0 percent (NARCO) to 100 percent (Daytop) with 
65 percent for the Methadone program. Next not all of 
those 40 who returned the survey completed it in its en¬ 
tirety. Cnly 32 of the 40 rated Daytop while 33 of the 
kO rated Methadone but 2 of these left the eighteen year 

olds unscored. Much of the misunderstanding occurred 
among respondents from these two programs In that of 
those who failed to rate Methadone all were qtaff members 
at Daytop; and of those who failed to rate Daytop all 
were on the staff of Methadone. Another problem was 
discovered during the analysis, namely: a number of the 
raters had given higher probabilities to the outcomes of 
retention plus either drugfree or employment/education 
than to retention alone, a logical impossibility. In 
fact 18 of the 40 questionnaires have 4 or more instances 
out of the 62 possible with ratings for retention plus 
a contingency rated higher than retention alone. Of the 
40 surveys, 14 respondents fully completed them without 
any reversals in probabilities. It turned out that for 
all of the outcomes for any particular item were highly 
correlated so that these reversals do not substantively 
change the data analysis. The lowest Pearson correlation 
among the three outcomes per program per item was r -- 
0.23 with o £ .10. The item contains the variable values 
of ’’young White females with no legal pressure" with the 
outcome of simple retention mean equals 6.70 while re¬ 
tention plus employment/education mean equals 4.12; 
retention plus drug free had a mean of 5.00. For this 
item when all missing data and reversal ratings were 
eliminated £ ^.01. Thus the respondents viewed outcome 
in terms of success or failure without discrimlnating 
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among the three outcome alternatives. Since these vari¬ 
ous outcomes were highly inter-correlated positively, 
the outcome of retention in the program one- year or longer 
will be utilized alone for the remainder of the analysis. 
It was assumed that the respondents would answer the 
various items in the same way so that the probability of 
retention for the client described by Item #1 would be 
viewed in the same way for item #2 and so forth by any 
given rater for his entire questionnaire. This study was 
concerned not with absolute probabilities on a given item 
but the relative probabilities of a given pair of Items 
as perceived by each rater (e.g. male versus female with 
all other variable values held constant)? thus, all of the 
respondents may be compared with respect to item pair 
differences. These data do not meet the strict constraints 
of parametric statistics since they are ordinal in nature. 
Yet the parametric F-test and the analysis of variance 
are robust statistical tests so that they will be used 
(Senter, 1969). For further analysis and as a check on 
this assumption, non-parametric statistics will also be 
utilized. 
DATA ANALYSIS 
The variables--age, race, sei, legal pressure, 
and program—were first analyzed by means of parametric 
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statistics, the analysis of variance in particular. The 
design for‘the analysis of variance was the -five varia¬ 
ble within type. Since there does not exist a computer 
program which accepts missing data with this type of de¬ 
sign, certain constraints were realized in this section 
of the analysis. Thus in order to more fully analyze 
the data, the total number of respondents were divided 
into several composite groups (cf. Table #1). The first 
group was comprised of all respondents who completely 
filled out the questionnaire and who are not on the 
staff of either the Methadone or Daytop programs (N = 14). 
The next group included all respondents who filled out 
completely the Methadone section of the survey. The 
third group was composed of all staff members who com¬ 
pleted the Daytop section. The next group was made up 
of respondents who were staff members at Methadone. The 
fifth and final group was composed of those respondents 
who were on the staff at Daytop. The following are the 
statistically significant results from these sub-groups. 
These findings are summarized in Table #2 and the respec¬ 
tive cell means for all significant interaction may be 
■ . ,. j 
found in Appendix C. 
Group #1: Those respondents who filled out completely 
the questionnaires and who are not on the 
Methadone or Daytop staffs 
Among these respondents, it was found that ad¬ 
dicts with heavy legal pressure ( X = 6.09 ) differed 
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Group #1: 
Group #2: 
Group #3: 
Group #4: 
Group #5: 
TAFLE 1: Summary of Groups 
Those respondents who filled out completely 
the questionnaires and who are not on the 
Methadone or Daytop staffs _ - 
All respondents who completed Methadone section 
All respondents who completed Daytop section 
All respondents from the Methadone staff alone 
All respondents from the Daytop staff alone 
Table 2: Summary of Analysis of Variance anion# Groups 
VARIABLES Group #1 Group #2 
N = l4 N = 31 
AGE - .001 
RACE 
SEX 
LEGAL .01 .001 
PRESSURE 
AGE X RACE 
AGE X SEX 
AGE X PRES. - 
RACE X SEX 
RACE X PRES. - 
SEX X PRES. - 
ONLY SIGNIFICANT HIGHER ORDER 
AGE X RACE 
X PRES. 
AGE X SEX - .05 
X PRES. 
Group #3 Group #4 Group #5 
N = 32 N = 15 N = 9 
.01 .01 
- 
- - - 
.01 
- .01 
.001 .01 .01 
- 
- - 
- “ 
.05 - .01 
- 
- 
- 
— — 
- - 
INTERACTIONS WILL BE GIVEN 
.05 - - 
AGE X SEX 
X PROGRAM 
05 ONLY GROUP #1 COULD PE COMPARED WITH 
RESPECT TO THE TWO PROGRAMS 
■ 
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significantly from those with no legal pressure ( X = 
3.77; F = 68.93; df = 1/13; 2 1 *01 )• The following is 
a list of the cell means for each of the variables. 
Young 4.65 5.21 Cld " 
Black 4.91 4.96 White 
Female 4.77 5.09 Male 
**No Pressure 3.77 6.09 With Pressure 
Methadone 5.27 4.59 Daytop 
In this group, an Interaction was also found among the 
variables age, sex, and program, namely: older females 
in the Methadone program ( X = 5.61 ) were perceived as 
more likely to be retained than older females in the Day- 
top program ( X = 4.52; F = 5.71; df ~ 1/13; P L .05 ). 
The Newman-Keuls multiple comparison test was used in e- 
lucidating significant F-values among the statistically 
significant Interactions. 
Group #2: All respondents who completed Methadone section 
-Among these staff members, older addicts were 
perceivedas having a higher probability of retention 
( X ~ 5.93 ) than were younger ones ( X = 4.79; F = 
19.35; df =- 1/30; p .001 ). Also those with heavy legal 
pressure ( X = 6.25 ) were felt to have a greater chance 
of retention than wer those without legal pressure ( X = 
4.48; F = 62.52; df = 1/30; p £ .001 ). The values for 
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all of the cell means of the variables are as follows. 
***Young 4.79 5.93 Old 
Black 5.35 5.37 White 
Female 5.28 5.44 Male 
***No Pressure 4.48 6.25 With 
One Interaction was signlflcan (age, sex, and legal 
pressure with older females without pressure perceived 
as more likely to be retained than older males without 
pressure), but the multiple comparison test was ambigu¬ 
ous with respect to this interaction. 
Group #3* All raters who completed the Daytop section 
In this group the older addict ( X = 4.45 ) was 
rated as more likely to be retained than his younger count¬ 
erpart ( X = 3*96; F = 10.07; df - 1/31; p 1 -01 )• Here 
again legal pressure ( X = 5-45 ) was perceived as favor¬ 
ably influencing retention ( no pressure: X = 2.96; F = 
151.39; df = 1/31; p * .001 ). Here males ( X = 4.59 ) 
were viewed as having a higher probability of retention 
than were females ( X = 3.82; F = 24.17; df = 1/31; p ^ 
.01 ). The values for each of the variables follow. 
**Young 
Black 
**Females 
3.96 4.45 Old 
4.13 4.2 8 White 
3.82 4.59 Males 
2.96 5.^5 With Pressure ***No Pressure 

In this group an interaction between age and legal pres¬ 
sure was found ( F — 4.74; d_f = 1/31 ♦ P ^ *05 ) ln that 
young addicts were perceived as having a lower retention 
rate than older ones only if heavy legal pressure was ap¬ 
plied ( X = 5.11 versus X 5.79 ). Another interaction 
was seen among the variables ace, race, and legal pres¬ 
sure, namely: among Blacks with heavy legal pressure, 
only the young were perceived as retaining in a program 
less well than the older addicts ( X = 4.88 versus X = 
5.91; F = 4.48; df = 1/31; P * .05 ). Among all of the 
groups, this was the only case in which the variable 
race led to a statitically significant finding. 
Group #4: Respondents from the Methadone staff alone 
Older addicts ( X = 6.36 ) were perceived to 
retain with a higher probability than were younger ad¬ 
dicts ( X = 4.83; P = 12.11; df = 1/14; p * .01 ). Those 
with heavy legal pressure ( X = 6.27 ) were again felt 
to retain with a higher probability than those without 
legal pressure ( X = 4.92; F = 22.34; d_f = 1/15? P £ 
.01 ). No interactions were statistically significant. 
For this group, the variable values are as follows. 
**Young 
Black 
Female 
4.83 6.36 Old 
5.58 5.60 White 
5.48 5.71 Male 
4.92 6.27 With Pressure **No Pressure 
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Group #5? Respondents from the Faytop staff alone 
These staff members rated males ( X • = 4.25 ) as 
more likely to be retained than females ( X = 3.14; F = 
13.14; df = 1/8; 2 * .01 ). As with all of the other 
groups, those clients with heavy legal pressure were 
perceived as having a greater probabiltiy of retention 
when compared with those without pressure ( X =4.96 
versus X - 2.43; F = 39. 81; df = 1/8 ; u i- .01 ). All 
of the values are listed below. 
Young 3.44 3.94 Old 
Flack 3.76 3.63 White 
**Females 3.14 4.25 Yales 
**No Pressure 2,43 4.96 With Pressure 
This was the only group which rated Flacks with a higher 
retention rate than Whites, but in none of the groups 
were these differences of statistical significance. With 
these respondents, an interaction existed between age and 
legal pressure in that young addicts were perceived as 
retaining less well than their older counterparts only 
if legal pressure was applied ( X = 4.44 versus X = 5.4?; 
F = 11.94; df = l/8; p ^ .01 ). Finally an interaction 
existed between sex and legal pressure with females per¬ 
ceived as being retained in a program less well than males 
only if legal pressure had occurred ( X = 4.11 versus 
X = 5.81; F = 9.56; df = 1/8; £ £ .05 ). 
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Summary of the analysis of variance among the groups 
/ 
/ . 
In summation certain trends were-found during 
this part of the analysis. In all groups older addicts 
were perceived as retaining better in the programs than 
were younger ones (though some of these differences were 
not statistically signifleant). No significant differ¬ 
ences were seen with respect to the variable race in any 
of the groups. Thirdly males were uniformly perceived 
as retaining In programs with a higher probability than 
females; this perception was shared among raters in two 
of the five groups so that there the differences were 
statistically significant. The only variable that had 
statistical significance across all groups was that of 
legal pressure in that those addicts with heavy legal 
pressure were consistently viewed as having a greater 
chance of retention over those without pressure. In 
the one small group where differences between the two 
treatment modalities could be compared Methadone was 
rated as retaining clients to a higher degree, but this 
difference did not reach statistical significance. The 
only significant interaction with respect to program 
comparison was that older females were perceived with 
a higher retention rate than their counterparts in Meth¬ 
adone versus Daytop. Among the interactions, it was 
observed that they were in fact recapitulations of the 
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main effects found within the other groups. For example 
the Daytop staff members rated the young addict as re¬ 
taining less well within a program than his older coun¬ 
ter only If legal pressure was applied. This finding 
was a restatement of the mein effects in three of the 
other four groups. Now the results from the examina¬ 
tion of this data by means of non-parametric statistics 
will be presented. This next section will be subdivided 
along the lines of the variables themselves. 
PROGRAM: METHADONE vs. DAYTOP 
In the first section of this report, studies 
were cited in which significant differences were found 
among all of the variables here under study. Yet the pur¬ 
pose of the current research was to serve as a pilot 
project. Therefore in spite of the fact that the use of 
one-tail analysis of the statistical tests could be jus¬ 
tified, no hypotheses will be tested here and the two- 
tail analysis will be utilized. The procedure for trans¬ 
forming of the data for examination by the non-parametric 
statistics will be presented in this first section though 
it was used for the subsequent analyses as well. 
The items on the questionnaire were dichotom¬ 
ized according to the variable under study. Then each 
pair of items were compared so that all of the other var¬ 
iables were held constant except for the variable in ques¬ 
tion. For example if the variable age was under study 
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a typical item pair would be: #1. 26 year old White 
female with heavy legal pressure in Methadone Mainten¬ 
ance , and #11. 18 year old White female with heavy legal 
pressure in Methadone Maintenance. The ratings from all 
of the respondents who filled out completely either the 
Methadone or the Daytop sections or both were studied. 
For each program section with regards to a single vari¬ 
able there were eight item pairs. For this analysis 
comparing the two programs, only 23 of the 40 returned 
questionnaires could be used in that 17 respondents did not 
complete both program sections. In this one case since 
the program sections were compared only if both sections 
had been completed, the number of items compared was 16. 
The analysis proceeded by comparing each item pair. If the 
Methadone program was rated as having a higher retention 
rate than Daytop that pair would be scored +1; if Daytop 
rated higher than Methadone It would be scored -1; and If 
the ratings were equal it would be scored 0. These scores 
were summed over all item pairs and each respondent was 
given a composite score. Next the scores were compared 
across all respondents. Of the 23 respondents studied 
with respect to program, 1? rated Methadone Maintenance 
with a higher retention score.and 6 rated Daytop higher. 
The null hypothesis that no differences existed between 
these two ratings was rejected by means of the Sign 
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Test ( N = 23* K = -2.09; 2 * .05 ). Thus overall Meth¬ 
adone was perceived as having a higher probability of 
retaining addicts in its program one year or',longer than 
was Daytop. 
AGE: 18 YEAR OLDS vs. 26 YEAR CIDS 
With respect to the other variables, there were 
sections that were studied (23 respondents rated both 
programs and 19 respondents rated only one or the other 
programs). By the procedure of analysis outlined above, 
it could be argued that those 23 respondents were being 
counted twice. In order to answer this objection, the 
analysis proceeded and gave these 23 respondents a compo¬ 
site score for their entire questionnaires. Both anal¬ 
yses were done and will be presented. 
Of the 65 completed sections, 10 were rated such 
that the young addict was retained longer, 50 were rated 
the older addict with a higher probability of retention, 
and 5 scored ties for the summation of item pairs. All 
ties were viewed as contributing equally to each group. 
Thus the derived totals were 12.5 rated the young with 
higher retention and 52.5 rated the older as higher. 
The null hypothesis was rejected with the variable ace 
( N = 65* K = -4.P4; £ - .001 ). When the 20 respondents 
who rated both programs had their section scores combined, 
the null hypothesis was still rejected ( N = 4 0; K = 
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-4,11; £ * .001 ) with 5 rating the young higher; 32 the 
older; and 3 ties. Therefore among the respondents in 
general the older addict was perceived to have a higher 
retention rate than the younger addict. 
0 
RACE? BI.ACKS vs, WHITES 
With respect to the variable race, of the 65 
completed sections 26 respondents had rated Whites with 
a higher retention rate, 22 had rated Blacks higher; and 
17 ties had occurred. The null hypothesis could not be 
rejected with respect to the variable race ( K = -0.37; 
£ i .10 ). When the composite scores from the 40 ques¬ 
tionnaires were compared, the null hypothesis could 
still not be rejected (19 had rated Whites higher, 16 
had rated Blacks higher, and 5 ties occurred; K - -0.32; 
p 1 .10 ). From this it may be concluded that race does 
not influence the perception of retention across indi¬ 
vidual respondents from the DDU programs. This does not 
imply that race does not influence the perception of re¬ 
tention by any single individual, but only that this per¬ 
ception is not among individuals (cf. Appendix D). 
LEGAL PRESSURE: HEAVY LEGAL PRESSURE vs. NO LEGAL PRESSURE 
The most significant differences were again found 
with respect to the variable legal pressure. Of the 65 
completed sections, 64 of them were such that addicts with 
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legal pressure were scored above those without, 0 were 
rated with no legal pressure scored higher, and 1 tie 
resulted ( K = -7,82; £ £ ,0001 ). When the,composite 
scores were analyzed, 39 rated those with legal pressure 
higher, 0 scored no legal pressure higher, and 1 tie re¬ 
mained ( N = 40; K = -6.01; £ ^ .0001 ). Legal pres¬ 
sure was viewed as significant in the retention of the 
addicts in programs as perceived by the respondents. 
SEXt FEFAI.ES vs, KALES 
With regards to the variable sex of the addicts 
the null hypothesis of randaom differences was also re¬ 
jected. Of the 65 completed sections, 39 of the derived 
scores had ranked males higher, 19 ranked females higher, 
and 7 ties occurred. The null hypothesis was rejected 
( k ss -2.36; £ ^ .05 )• When the composite scores were 
used, the null hypothesis was still rejected ( N ~ ^0; K 
-2.53; £ £ .01 ) with 21 scoring males with higher reten¬ 
tion rates; 11 scoring females as such, and 8 ties. Thus 
in general males were perceived to have higher retention 
probabilities than were females. * • 
SUMMARY 
In this section it has been shown that addicts 
assigned to Methadone are perceived to have higher reten¬ 
tion rates than those assigned to Daytop. Furthermore 
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older addic,ts are perceived to retain more highly than 
younger ones; addicts with heavy legal pressure are per¬ 
ceived to retain more likely than those without pressure; 
and males are perceived to retain with a higher probabil¬ 
ity than females. No differences overall have been found 
with respect to the variable race. 
COMPARISON CP ROLE DESIGNATION WITHIN PROGRAMS 
It was shown earlier that Methadone was per¬ 
ceived as retaining addicts in its program with a higher 
probability than Daytop. This was shown only by Means 
of the Sign Test in that 1? of the 40 respondents did not 
complete both sections with respect to programs, and thus 
significant results were not obtained using the analysis 
of variance (with this design missing data cannot be ac¬ 
cepted). Of the 40 respondents, the breakdown by role 
within their programs was 29 clinicians, 10 administra¬ 
tors and 1 screener. Of the 29 clinicians, 8 completed 
only the Methadone section correctly, 5 completed only 
the Daytop section, and 16 completed both sections. Cf 
the 10 administrators, 0 completed just the Methadone 
section, 4 completed only the Daytop section correctly, 
and 6 completed both sections. The lone screener filled 
out both sections. Within each group, the differences 
between the two modes of therapy were compared by means 
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of the t-test. First a total score was derived for each 
completed section by summing the raw scores for each pro¬ 
gram. Next the derived scores were compared for each 
group and a t-test was performed comparing retention per¬ 
ceived in Methadone versus retention perceived in Daytop. 
For the t-test the cell number need not be equal. 
The group made up of administrators possessed 
a mean total score of 93.00 for Methadone retention (or 
an average probability of 58 percent for each item) and 
a mean total score of 60,11 for Daytop retention (an av¬ 
erage probability of 38 percent for retention one year 
or longer per item). The null hypothesis was rejected 
that no differences existed ( t = 4.91s df = 13i 2 “ .01 ). 
Among the clinician group Methadone received a mean total 
score of 83.04 (52 percent probability per item) versus 
a mean total score of 68,36 (43 percent probability per 
item) for Daytop, Again the null hypothesis was re.iected 
( t - 2.33; df = 44; £ £ .05 ). Next the administrator 
group was compared to the clinician group with respect 
to each program, no significant differences were found 
( Methadone: t = 1.38; df - 28; £ ^ .10; and Daytop: 
t = 1,45; df = 29* u - .10 ). Thus for the variable of 
program no main effect difference existed between the 
administrator and clinician groups. The lone screen©r 
who returned a completed form rated Methadone with a 

4' 
higher perceived retention rate than Daytop^ but his to¬ 
tals were higher than the mean total scores of either the 
administrator group or the clinician group. ,His Methadone 
total was 109 (68 percent average probability per item) 
which was 1.32 standard deviations above the mean for the 
administrator group and 1.12 above the clinician group 
mean; for Daytop his total was 102 ( 64 percent average 
probability) which was the highest total of any respondent 
for that section. It was 2.79 standard deviations above 
the administrator group mean and 1.82 above that of the 
clinician group mean. With only one screener returning 
a completed questionnaire, little can be made of these 
differences. 
In summary the administrator group, the clin¬ 
ician group, and the lone screener all perceived of the 
Methadone program retaining addicts to a higher degree 
than the Daytop program. Furthermore no significant 
differences could be found between the administrator 
group and the clinician group with regards to program 
perceptions of retention. The lone screener rated re¬ 
tention higher in both Methadone and Daytop in compar¬ 
ison with the other two groups. 
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DISCUSSION 
First the limitations that existed with this 
study and its data must again be enumerated'. Of all of 
staff members who were sent the questionnaire only 66 
percent of them have been returned and utilized in the 
statistical analysis. Furthermore of the 40 respondents 
only 23 completed all sections of the survey; only 14 
completed them in such a way theat all three of the out¬ 
comes could have been meaningfully interpreted. The 
reader must remember that difficulties arose with respect 
to the actual understanding of the directions and scope 
of the study by some of the respondents. The format that 
was used for the questionnaire was conceived as a compro¬ 
mise with another format in which a single outcome would 
appear on each of six separate sheets. In a preliminary 
trial, the alternative format would have Increased the 
completion time from about fifteen to over sixty minutes. 
It was Initially felt that compliance would be greater 
with the shorter form. Only future surveys with various 
formats would elucidate this issue. 
Second the goal of this pilot study was to de¬ 
termine whether differential expectation rates existed 
among staff members from the various DDU programs with 
respect to various parameters. It was found that differ¬ 
ing outcomes of clients In programs were viewed as simple 
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successes or failures with little discrimination among 
the outcome alternatives. Next no significant differences 
were demonstrated among the staff member roles of admin¬ 
istrator or clinician within DDU programs. Finally 
significant differences In outcome expectation as per¬ 
ceived by DDU staff members were found among the variables 
age, sex, legal pressure, and treatment modality; no sig¬ 
nificant differences were found with respect to the var¬ 
iable race. These findings will be discussed in terms 
of studies cited earlier. 
With respect to the variable age, Henchy (1974) 
has stated that retention in methadone maintenance pro¬ 
grams increases with increasing age. Similar results 
were reported by Kackus (197*0 and Spiegel (1973). The 
results from this current research imply that increasing 
age of the addicts leads to expectations of higher re¬ 
tention rates by staff members from DDU programs. 
With regards to sex differences, Joe (1972) 
showed that females do no better than males at reten¬ 
tion in various types of treatment modalities. Chambers 
(1970) generally found no differences in retention between 
males and females. When he subdivided them by age, he 
found that the young females retained less well than their 
males counterparts while the older females retained better 
than their cohorts. Here it was found that overall females 
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were perceived as being less well retained than males in 
the two programs. Two interactions were also found. If 
no legal pressure was applied, the females -do about as 
well as the males with respect to retention. Also if 
the addicts were older, no significance differences were 
found between males and females. It should be remembered 
that these two interactions were seen in only two of five 
subgroups. Overall the expectations rates tended to 
agree with the findings of Joe (1972). 
Next Kleber (197^) found that legal pressure 
could be used as a motivational factor so that addicts 
would undertake cyclazocine treatment in a low-Intervent ion 
setting. Similar findings with respect to legal pressure 
were reported by Valliant (1973). In this present 
study clients with heavy legal pressure were viewed as 
much more likely to remain in treatment as compared with 
those without legal pressure. Statistically this was the 
most significant finding of this study. 
.Joe (1972) showed that retention In various 
methadone programs was consistently higher than retention 
in several types of therapeutic communities. Sheffet 
(1973) stated that retention in therapeutic communities 
may reach the level of retention in methadone programs de¬ 
pending upon the organization and the goals of the ther¬ 
apeutic community. Here it was found that the expectation 
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for retention In the Methadone Maintenance program was 
higher than that for the Daytop community. . This was In 
agreement with the past findings. 
Finally Henchy (197*0 and Chambers (1970) 
reported that Blacks do less well than Whites with re¬ 
gards to retention in methadone maintenance programs. 
These findings are not observed in the New Haven area. 
In this study the expectations of the respondents showed 
no significant difference between Blacks and Whites In 
either treatment modality, yet in all but the subgroup of 
staff members from Daytop the direction was consistent 
with Blacks retaining less well than Whites. Upon fur¬ 
ther analysis (Appendix D), it was shown that in spite of 
the fact that race did not influence expectation overall 
in any direction; it could be shown that for at least 
some of the respondents the variable race was not eval¬ 
uated without it influencing the rating. 
Among all of the parameters except that of race, 
significant population differences have been demonstrated. 
This remains but the first step in the understanding of 
the meaning of these differences. For example the impor¬ 
tance of legal pressure on eventual clinical outcome may 
be interpreted in several ways. For example legal pressure 
may actually be of importance to eventual retention. Or 
it may only be perceived as important to the clinical 
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outcome of.clients, in that those who may he self- 
motivated (with no legal pressure) may be few in number 
and not normally seen entering DDU programs without some 
form of external coercion. 
The next project that could be undertaken would 
be the comparison of perceived expectations with actual 
clinical outcomes. In order to make the phenomena de¬ 
scribed by Rosenthal (1964, 1966) of expectation leading 
to specific outcomes tenable here, a high correlation 
between expectation and eventual outcome would be needed. 
Next a causal relationship would need to be proved. That 
introduces a major difficulty that has become apparent 
during this study, namely: the reliability (and obviously 
the validity) of the measures that have been used to 
investigate these phenomena and drug treatment In general 
have not been tested. At the very least on any survey 
sent to staff members working in this field, the directions 
for completion of the questionnaire must be perfectly 
clear. Next the compliance rate must be increased. 
An easy means of doing this would to make any survey non- 
anonymous, but this is fraught with the danger that some 
respondents may answer items in the light of the fact that 
they are being identified and possibly judged. A possible 
solution to this problem might be to seek only demo¬ 
graphic data from the respondents. Still even in this 
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anonymous, some evidence exists that some of the respon¬ 
dents answered some of the items as if they were being 
tested. This research was conducted by mean^ of a short, 
anonymous, and one-shot questionnaire and yet problems 
with reliability exist. Could not larger studies in 
which the research is conducted by means of long, noil- 
anonymous, and on-going surveys become suspect with re¬ 
spect to reliability? Large projects like the DARP 
program assumed that responses obtained from the vari¬ 
ous treatment centers were consistently reliable-~this 
assumption should have been tested. 
A long range goal may be that DDU staff mem¬ 
bers might be made aware that differences exist both in 
the perceived expectations and the actual outcomes of the 
clients in the various programs. In this way, they might 
develop a sense of the prejudgements that they may bring 
to a given situation--limltations in both staff members 
and in clients. To the extent that such prejudgements 
are an important aspect of eventual treatment outcome, 
the understanding of them should lead to more effica¬ 
cious therapy modalities. 
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SUMMARY 
The aim of this research has been'to investi¬ 
gate differences in expectation rates of outcomes for 
clients in DDU programs. The expectations rates were 
elicited from clinical staff members from a number of the 
DDU programs. The three areas of concern were differences 
of expectaions with respect to various roles in DDU units; 
differences in expectations with respect to a rancre of 
possible outcomes; and differences in expectations with 
respect to the variables age, race, sex, lesral pressure, 
and program. No significant differences were found be¬ 
tween staff members in the role of either administrator 
or clinician with respect to client outcome expectations. 
Next all of the outcome possibilities were highly corre¬ 
lated so that the range of outcomes were viewed similarly. 
With respect to the variables, significant differences 
were found with age, sex, legal pressure, and program. 
The perception of increased retention rates were observed 
with addicts who were older, male, under heavy legal 
pressure, and in Methadone as opposed to those who were 
younger, female, under no legal pressure, and in Daytop. 
Problems of compliance and the understanding of the scope 
of the survey by the respondents was noted. 

62. 
REFERENCES 
1. Arts linger, Harry J. and William F. Tompkins. The 
Traffic in Narcotics. New York: ‘ Funk and 
• Wagnalls, 1953. 
2. Barber, Bernard. Drugs and Society. New York: 
Russell Sage Foundation, 1967. 
3. Bejerot, Nils. Addiction and Society. Springfield: 
Charles C. Thomas, 1970. 
h. Brecher, Ruth and Edward Brecher. In The 
Delinquent and the Law, Public Affairs pamphlet 
No, 337. New York: Public Affairs Pamphlets, 
1962. 
5. Brown, Barry S., Robert L. DuPont, and others. 
Impact of a Large-Scale Narcotics Treatment 
Program: A Six Month Experience, International 
Journal of the Addictions, 1973i 8 (lT» 
6. Brown, Barry S. and George W Brewster, A Comparison 
of Addict-Clients Retained and Lost to Treat¬ 
ment. International Journal of the Addictions, 
1973. 8(3). 42l-'+2n 
7. Chambers, Carl D., Dean V. Babst, and Alan Warner. 
Characteristics Predicting Long-Term Retention 
in a Methadone Maintenance Program, Proceedings, 
Third Methadone Conference, 1971* l^OlTTO. 
8. Chappel, John N. Methadone and Chemotherapy in Drug 
Addiction. Journal of the American Medical 
Association. 19?^T”^ZPTjvne 61, 725-?2"8. 
9. Curtis, Bill, D. Dwayne Simpson, and George W. Joe. 
Description of Drug Users Entering Treatment in 
the DARP During 1969-1973. Institute of 
Eehavioral Research, Report No. 7*+-8, 197*+. 
. Demaree, Robert G., George W. Joe, and others. 
Research on Evaluation of Treatments for Drug 
Abuse Based on the NIMH-TCU Drug Abuse Reporting 
Program, Institute of the Behavioral Research, 
Report No. 73-20, 1973. 
10 

63 
11. Einstein, S. The Addiction Dilemma: Gaps in Know¬ 
ledge, Information-Dissemination, Service and 
Training. International Journal of the 
Addictions, 19^97^^') 7“ : 
12. Francis R. Gearing. Successes and Failures in 
Methadone Maintenance Treatment of Heroin 
Addicts In New York City. Proceedings, Third 
Methadone Conference, 1971* 3-13. 
13. Gould, Leroy C. and Herbert D. Kleber. Changing 
Patterns of Multiple Drug Use among Applicants 
to a Multimodality Drug Treatment Program, 
Archives of General Psychiatry, 197^. 31(3), TO;czrr3. * — 
14. Gould, Leroy C., Andrew L. Walker, Lansing E, Crane, 
and Charles W. Lidz, Connections: Notes from 
the Heroin World. Mew Haven: Yale University 
Press, 197**. 
15* Henchy, Thomas, Eyron Eckerson, and Jesse L. Paey. 
The Relationship between Age and/or Negative 
Experiences and Success on a Methadone Main¬ 
tenance Program. International Journal of the 
Addictions, 1974. 912), 221-227. 
16. Hunt, G. H., and M. E. Cdoroff. Follow-up Study of 
Narcotic Drug Addicts after Hospitalization, 
Public Health Reports, 1962, 77(January), 41-54. 
17. Inabu, Darryl S„, John A Newmeyer, and others. *1 
Got a Yen for that Darvon-N*: A Pilot Study 
on the Use of Propoxyphene Napsylate in the 
Treatment of Heroin Addiction, The American 
.Journal of Drug and Alcohol Abuse, 19?47“TTT), 
18. Kackus, Harvey D. Methadone vs. Psychotherapy In 
the Treatment of Heroin Addiction. Jnterna- 
tIonal Journal of the Addictions, i973, 6(3), 
19. Katon, Richard N,, Raymond A, LLoyd, and Robert L. 
DuPont. Evolution of a Treatment Approach for 
Young Heroin Addicts: Comparison of Three 
Treatment Modalities. International Journal 
of the Addictions, 197**# 9<£). 229-239. 
mmm 
. 
64 
20. Kleber, Herbert D. Narcotic Addiction—the Current 
Problem and Treatment Approaches. Connect lent 
Medicine. 1969. 33 (February) , 113-116". 
21. Kleber, Herbert D. The New Haven Methadone Main¬ 
tenance Program, International Journal of the 
Addictions. 1970, 5(3). 449-463. * 
22. Kleber, Herbert D., Kevin Klnsella, and others. The 
Use of Cyclazocine in Treating Narcotic Addicts 
in a Low-Intervent ion Setting, Archives of 
General Psychiatry, 1974, 30(January7T377~ 
23. Lennard, Henry L. and Steven D. Allen. The Treat¬ 
ment of Drug Addiction: Toward New Models, 
International Journal of the Addictions, 1973, 
81377”521-535. 
24. Lindesmith, Alfred R, Addiction and Opiates. 
Chicago: Aldine, 1968. 
25. McRae, Douglas J, Development of a Patient Typology, 
Institute of Behavioral Research, Report No, 
73-5, 1973. 
26. Musto, David F. The American disease. Origins of 
Narcotic Control. New Haven: Yale University 
Press, 1973. 
27. 0®Donnellf John A. Narcotic Addicts in Kentucky, 
USPHS Publication No. 1881, Washington, D.C.: 
Government Printing Office, 1969. 235-251. 
28. Rosenthal, R. Experimenter Outcome-Orientation and 
the Results of Psychological Experiments. 
-.Psychological Bulletin, 1964, 6l, 405-412. 
29. Rosenthal, R. Experimenter Effects in Behavioral 
Research. New York: Appleton-Century-Crofts, 
1966. 
30. Rucker, T. Donald. Drug Use: Data, Sources, and 
Limitations. The Journal of the American 
Medical Association, 197^t 230f6T. HF8TF9O. 
31. Sheffet, Amlram, and others. A Model for Drug 
Abuse Treatment Program Evaluation. 
Preventive Medicine, 1973. 2(4), 510-523. 

65 
32. Senter, R. J. Analysis of Data. Glenview: Scott, 
Foresman and Company, 1969. 
33. Silsby, Harry and Forest S. Tennant, Jr.' Short-Term, 
. Ambulatory Detoxification of Opiate Addicts 
Using Methadone. International Journal of the 
Addictions, 1974, T(JY7~TE7^l757 “ ” — 
34. Spiegel, Douglas K. and S. B. Sells. Evaluation of 
of Treatments for Drue: Users in the DARP: 1969- 
1971 Admissions. Institute of Behavioral Re¬ 
search, Report No. 73-10, 1973. 
35. Trans-action. The Varieties of Drug Experience, 
~~lW7~5(9), 5-6. 
36. Valliant, George E. The Natural History of Narcotic 
Drug Addiction. Seminars in Psychiatry, 1970, 
2(4), 486-498. 
37. Valliant, George E. A 20-Year Follow-up of New York 
Narcotic Addicts, Archives of General Psychiatry, 
1973. 29(August) , 237-27iri. " 
38. Watson, Deena D., D. Dwayne Simpson, and Douglas K. 
Spiegel. Development of a Treatment Typology 
for Drug Use in the DARP: 1969-1971 Admissions. 
Institute of Behavioral Research, Report No. 
73-12, 1973. 
39. Willett, Elizabeth A. Group Therapy in a Methadone 
Treatment Program: An Evaluation of Changes 
in Interpersonal Behavior. International 
Journal of the Addictions, 1973# 8 (T77^33"~39. 

66 
’Appendix A: TREATMENT TYPOLOGIES . 
1. MM-0 outpatient methadone maintenance with no 
individual or group therapy 
2. MM-1 outpatient methadone maintenance with 
individual therapy or counseling 
3. MM-G outpatient methadone maintenance with 
group therapy 
4. MK-Mix outpatient methadone maintenance with 
no predominant ancillary therapy 
5. TC residential therapeutic community, 
drug-free 
6. TC/MM residential therapeutic community with 
methadone maintenance 
7. TC-Mix residential terapeutic community, partly 
on methadone maintenance 
8. CPDF outpatient drug-free treatment 
9. IPDF inpatient drug-free treatment 
(including detoxification) 
10. DF-Mlx mixed drug-free tretment 
11. Undefined other or insufficient information provided 
DEFINITIONS 
Type 1. Methadone Maintenance - Support Emphasis (MM-O/s) 
This approach assumes that clients are capable of 
determining their own needs for treatment and that it is 
not the prerogative of the pro.err am either to prescribe a 
treatment plan rigidly or to make more than minimal demands 
for program participation on clients. The role of the 
treatment staff and the entire program is primarily to be 
available to provide whatever assistance a client requests. 
The basic treatment strategy emphasises maintenance on 
methadone with some supportive use of indiviual counseling. 
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Type 2. Methadone Maintenance - Group Process Emphasis (MM-G) 
In this approach rehabilitation is emphasized 
over chemical therapy. It is assumed that addicts enter ini? 
maintenance have failed in previous treatments and require 
considerable resocialization in order to overcome emotional 
weaknesses and unsatisfying, unproductive iife-syles. 
Therapeutic group activities are stressed because they pro¬ 
vide a familiar and limited social setting in which mem¬ 
bers (patients) can learn respect for others and can 
test the acceptability of their attitudes and behaviors in 
preparation for confrontations that they will have with peo¬ 
ple In the larger society. Those in treatment are referred 
to as ’members1 and are encouraged to participate in mod- 
difloat ions or program policies as another means of social 
testing and of accepting responsibility for exerting pos¬ 
itive Influences on each other. 
Philosophically this treatment aims toward achiev¬ 
ing eventual abstinence from opiates, including methadone, 
and provides withdrawal programs and continuing services 
for drug-free methadone patients. It does not, however, 
pressure patients to begin withdrawal nor set time limits 
on maintenance treatment. Treatment is highly prescrip¬ 
tive, but there Is much flexibility In the prescriptive 
practices which allows treatment to be tailored to indi¬ 
vidual patient needs. 
Type 3. Methadone Maintenance - Individual Counseling 
“ ” " ~^Ernphas iiT~7Fp"TT 
This approach seeks improved personal function¬ 
ing of all addicts and greater compatibility between the 
addict and his social and physical environment. Treat¬ 
ment services are Intended to free the patient from use of 
illegal drugs, to assist him in ameliorating problems cur¬ 
rent in his life and in acquiring basic comforts, to pro¬ 
mote his adoption of problem-solving or coping behavior, 
to help him to examine and clarify his goals, to encour¬ 
age the development of goal-seeking behavior, to Interpret 
to him the demands that society can be expected to make 
of him, and to teach him techniques for coping with those 
demands. Additional services are provided-either directly 
or by referral-which are Intended to provide the addict 
with resources and usable skills. However, it is under¬ 
stood that these may frequently provide limited benefits 
because of ultimate societal rejection of the rehabilita¬ 
ted addict as well as the active addict. 
This treatment approach is believed to be parti¬ 
cularly useful In situations in which it acts as the 
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major resource for addiction treatment for a .target pop¬ 
ulation and can thus serve as liaison and arbitrator be¬ 
tween the larger community and the addict subculture. As 
such, it is necessary th&t it attain an impressive organ¬ 
izational standing in the community in order effectively 
to negotiate changes in individual addicts tovrard a 
more socially acceptable image and also to influence the 
community to provide a reasonable place In it's ranks for 
the treated addict. Treatment services offered over a 
limited time span are expected to have a lasting effect 
on the individual addict, only if a detente is reached by 
the addict and society. 
Gne-to-one counseling is seen as having greater 
potential for reaching everyone than group therapy sessions 
in which participation of withdrawn or Inarticulate persons 
may be obscured or fail to develop. Further, it is felt 
that some patients are more comfortable in establishing 
a personal, informal rapport with a counselor than they 
are in the expanded, intensive social context of group 
therapy. 
Type 4, Therapeutic Community, Standard (TC-5) 
This treatment plan involves a drug-free resi¬ 
dential and communal setting in which peer pressure is the 
guiding factor. The precepts of the Synanon and Daytop 
communities are followed and residents are encouraged to 
reject their previous behaviors and attitudes to make way 
for the development of more mature behavior and more sat¬ 
isfying and realistic value systems. The treatment en¬ 
vironment is a relatively authoritarian one in which re¬ 
sidents are encouraged to work diligently to achieve 
successive levels of responsibility and resulting status. 
The intended therapeutic process includes use of 
role models, peer pressure, and group encounter. Role 
models are most often found among the ex-addict clinical 
staff members, but occasionally include any of the pro¬ 
fessional staff who may be present, as well as residents, 
in the later phases of the program. House maintenance 
and much of the responsibility for program activities is 
divided among the residents. The facilities that house 
this type of program are usually former residences chosen 
for their non-instifcutional appearance. Seminars conducted 
by residents, staff, and invited guests are in-house 
efforts directed toward sharpening awareness and providing 
educational information. Educational remediatim programs 
for residents are provided either directly or through 
affiliations, 
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Type 5• Therapeutic Community, Institutional, 
* Medical (TC-M"T 
The goal of this type of program Is the creation 
of a sense of personal worth within the individual that 
Is inconsistent with substance abuse. Alcoholics and drug 
addicts may be treated together, within a philosophical 
framework which, rather than focusing on rejection of mal¬ 
adaptive behavior, encourages all members of the community 
including the staff, to appreciate the human qualities of 
one anaother. 
Type 6. Therapeutic Community. Institutional, 
Non-MecTlcaT~TTC-N) 
This is a plan for residential treatment in which 
supportive chemicals are used only during detoxification. 
Its aims are to develop personal relationshlps, spiritual 
values, and socially acceptable ethics so that a resident 
may return to his neighborhood and function normally In 
terms of family relationships, job, and citizenship. This 
treatment plan differs from that of the standard therapeu¬ 
tic communities in that there is no emphasis on a hier- 
archial structure and the guiding philosophy implies 
belief in positive reinforcement rather than ‘demeaning’ 
punitive measures. Strict discipline is practiced, how¬ 
ever, and programming is highly prescriptive. Residents* 
days are heavily scheduled with classes, pre-vocational 
training courses, therapy groups, seminars, and other pre¬ 
scribed activities. The intended program duration varies 
between 8 and 18 months. The staff is comprised of 
clerical and mental health professionals, instructors, 
and some ex-addicts. 
Type 7. Outpatient Drug -Free (OPDF) 
The intention for any patient in this drug-free 
modality is that he be brought to confront himself and the 
realities of his life and to cope positively with both. 
Program involvement is extended to potential and active 
abusers of other drugs as well as opiate addicts. The 
primary objective of treatment is to create a sense of 
personal worth within the individual which is contradic¬ 
tory to continual drug abuse. Related treatment goals 
are to provide a sense of self-sufficiency by helping 
the patient understand how to cope with his problems and 
to promote a growing self-awareness. Goals, treatment 
rationale, and structure of this treatment plan have 
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evolved from traditional therapeutic community precepts. 
A difference between the two types of treatment which is 
important therapeutically is that a residential thera¬ 
peutic community provides temporary shelter from the 
harsh realities of life in the greater society while 
patients in this modality are required to face the prob¬ 
lems of "reentry--including continual confrcntation with 
the drug culture—upon returning home each evening. 
Participants in this plan of treatment receive no thera¬ 
peutic drugs. The basic therapeutic agent at work in 
this treatment paradigm is identified as the encounter/ 
confrontation method of group therapy. 
Type 8. Outpatient. Some Chemicals Used (DFC) 
This is an outpatient alternative to conventional 
inpatient addiction treatment. It incorporates evaluation, 
group therapy, and individual and family counseling in a 
drug-free treatment environment. However, chemicals in¬ 
cluding methadone are used, when necessary, in a shor- 
term (less than seven days) detoxification phase. The 
treatment objectives are aimed at helping the patient to 
realize and understand his predicament, to learn how to 
meet his problems, and to achieve a better understanding 
of himself and his relationships with other people. The 
plan does not call for a specific length of time in 
treatment. Rather, this Is determined individually ac¬ 
cording to attainment of the stated goals. Therapies are 
reality-oriented, focusing on day-to-day decisions and 
pressures. 
Type 9# Outpatient Treatment in Fethadone Maintenance 
Centers (CP/KH) 
This plan focuses on supportive, nonchemical 
outpatient practices, using the staff and facilities of a 
methadone maintenance clinic. Except for the prescrip¬ 
tion of chemical maintenance, therapeutic activities par¬ 
allel those of the methadone program. This pattern ap¬ 
pears to have arisen as a result of the philosophic pre¬ 
ferences of staff members who reluctantly established a 
methadone maintenance clinic under the same roof, in 
response to external demands. The sinifleant factor which 
distinguishes it from other drug-free paradigms is that 
it takes place in an environment where the majority of 
patients are receiving methadone. 
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Type 10. Outpatient Detoxification with Methadone (CPDT) 
Basically this Is a plan for ambulatory, short¬ 
term, methadone-assisted detoxification from heroin. 
The rationale for this treatment type is a concern for 
providing some kind of treatment intervention other than 
long-term methadone maintenance, but one which will meet 
client demands for treatment of a physiological addiction. 
Type 11. Inpatient Detoxification (IPDT) 
This paradigm incorporates the traditional short¬ 
term detoxification requiring hospital admission and pro¬ 
vides the stabilization intended for methadone maintenance 
patients. The goals of this treatment are to remove the 
patient's physical dependency on drugs, to evaluate his 
treatment needs and to encourage him to enter an appro¬ 
priate rehabilitation program. Although very simialr to 
inpatient detoxification units of methadone maintenance 
programs, this is a discrete treatment program and patients 
choosing to leave treatment at the end of their scheduled 
hospital stay are reported as having completed treatment. 
As expected, many of these are readmitted later. 
Type 12. Inpatient Medical (IM) 
This Is not a true treatment for drug users. It 
Is included mainly because the information available has 
shown that there Is a small number of DARP patients who 
have been 'treated* in medical-hospital facilities for 
acute physical problems. Examination of Individual re¬ 
ports in the DARP file did not reveal any other treatment 
for these patients. The number of such patients in the 
sample examined in the present study was only 11 or a 
total of 69^2. 
(Deena D. Watson, D. Dwayne Simpson, and 
Douglas K. Spiegel. Development of a 
Treatment Typology for Drug Users in the 
DARP: 1969-1971 Admissions. Institute 
of Behavioral Research, Report No. 73-12, 
May 1973» pp67. ) 
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’ Appendix B: PATIENT TYPOLOGIES 
A total of 13 types was identified.’ These types 
can be characterized on the basis of race/ethnic group 
(Black,'Puerto Rican, Mexican-American, and Other Whites), 
age (adolescents and youth up to 21; young people, from 
21 to 25? and older people, with mean ages over 30), 
sex, and type of drug problem (heroin, polydrug usage 
including heroin, or delinquent referral). 
Within the Black sample, four types were iden¬ 
tified. Type 1 consisted of Black, young, male, heroin 
users who appeared to be at the pre-addict stapre and were 
only involved In the fringes of the drug culture. Type 
2 consisted of Black, young, polydrug users of both sexes. 
Type 3 grouped together all of the Black, female, poly¬ 
drug (Including heroin) users and was not identified with 
a particular age level. The Black, older, male, heroin 
addicts, who might be called the *typical Black older 
male addict, * were Type 4; Type 4 tended to be higher on 
family responsibility than the other types. 
From the Puerto Rican sample, three types were 
identified. Type 5 consisted of Puerto Rican, ycunsr 
polydrug (including heroin) users of both sexes. Type 6 
grouped together Pueto Ricans who were older, predomin¬ 
antly male, herein addicts. The adolescent Puerto Ricans 
of both sexes, who were delinquent referrals and showed 
minimum drug abuse, formed Type ?. All Puerto Rican types 
were exceptionaliy low on measures of their parents' SES. 
Two types were defined for the Mexlcan-Amerleans. 
Type 8 consisted of Mexic&n-Amerlean polydrug users (In¬ 
cluding heroin) of both sexes. The older, Mexlcan- 
Amer lean, heroin addicts formed Type 9 which was predom¬ 
inantly male; their parents were low on measures of SES. 
The latter type was three times as frequent as the 
former type in the Mexlcan-American sample. 
Finally, there were three Other White and one 
miscellaneous category of patients. Patient Type 10 
consisted of young. White, polydrug users of both sexes. 
In Type 11 were adolescent. White, polydrug users of 
both sexes who were relatively uninvolved in the drug 
culture. Type 12 consisted of older. White heroin addicts 
of both sexes; however, patients in the Other White 
heroin classification (Type 12) used heroin, on the aver¬ 
age about once a week, whereas the other principal heroin 
user types (2, 3* 4, 5» 6# 8, and 9) had an average heroin 
m 
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usage closer to once a day. Type 12 contained more than 
70 percent of the White subsample. The last type, 13, is 
the Other category; it consists of less than four percent 
of the sample and includes groups such as Oriental- 
Amerleans. . ' 
Some types appeared in at least three of the 
ethnic groups. These included the young polydrug users, 
the younger male heroin addicts, and the older male 
heroin addicts. 
(Douglas J. McRae. Development of a 
Patient Typology for Drug Abusers in 
the DARP. Institute of Behavioral 
Research, Report No. 73-5. May 1973. 
PP106.) 
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’ Appendix C: STATISTICAL TABLES 
Legend 
A = AGE 
1 = 18 year olds 
2 = 26 year olds 
B = RACE 
1 = Blacks 
2 = Whites 
C = SEX 
1 = females 
2 = males 
D = LEGAL PRESSURE 
1 = no legal pressure 
2 = heavy legal pressure 
E = PROGRAM 
1 = Methadone Maintenance 
2 = Daytop Community 
£ VALUES 
* = £ * .05 
** = £ l .01 
*** = £ 2 .001 
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Group #1: ’Those respondents who filled out completely 
the questionnaires and who are not on the 
Methadone or Daytop staffs 
'CELL MEANS WITH SIGNIFICANT F-VALUES 
LEGAL PRESSURE 
NONE 
3.77 
HEAVY 
6.09 
AGE X SEX X PROGRAM 
YOUNG + FEMALE 
METHADONE 4.73 
DAYTOP 4.23 
YOUNG + MALE 
5.13 
4.50 
OLD + FEMALE 
METHADONE 5.61 
DAYTOP 4.52 
OLD + MALE 
5.61 
5.13 

Group #2: All respondents who completed Methadone section 
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Group #2: All respondents who completed Methadone section 
AGE 
CELL MEANS WITH SIGNIFICANT F-VALUES ' 
YOUNG OLD 
4.79 5.93 
PRESSURE 
NONE HEAVY 
4.48 6.25 
SEX X LEGAL PRESSURE 
YOUNG + FEMALE YOUNG + MALE 
NCNE 3.73 4.05 
HEAVY 5.66 5.74 
OLD + FEMALE OLD + MALE 
NCNE 5.18 4.95 
HEAVY 6.56 7.03 

Group #3: All respondents who completed Daytop section 
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Group #3: -All respondents who completed Daytop section 
CELL MEANS WITH SIGNIFICANT F-VALUES , 
AGE 
YOUNG OLD 
V 
3.96 
SEX FEMALE MALE 
3.82 *+.59 
LEGAL PRESSURE 
NONE HEAVY 
2.96 5.*+5 
AGE X LEGAL PRESSURE 
YOUNG OLD 
NONE 2.82 3.10 
HEAVY 5.H 5.79 
AGE X RACE X LEGAL PRESSURE 
YOUNG + PLACK YCUNG + WHITE 
NONE 2.73 2.91 
HEAVY *+.88 5.3*+ 
OLD + ELACK OLD + WHITE 
NONE 3.02 2.91 
5.91 5.67 HEAVY 
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Group #4: All respondents from the Methadone staff alone 
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Group #4: All respondents from the Methadone‘staff alone 
-CELL MEANS WITH SIGNIFICANT F-VALUES 
AGE 
YOUNG 
4.83 
OLD 
6.36 
LEGAL PRESSURE 
NONE 
4.92 
HEAVY 
6.27 
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Group #5: All respondents from the Daytop staff alone 
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Group #5: All respondents from the Daytop staff alone 
CELL MEANS WITH SIGNIFICANT F-VALUES 
SEX 
FEMALE MALE 
3.14 4.25 
LEGAL PRESSURE 
NONE HEAVY 
2.43 4.96 
AGE X LEGAL PRESSURE 
YOUNG OLD 
NONE 2.44 2.42 
HEAVY 4.44 5.4? 
SEX X LEGAL PRESSURE 
FEMALE 
NONE 2.1? 
HEAVY 4.11 
MALE 
2.69 
5.81 
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Appendix D: RACE DIFFERENCES 
' With regards to the variable race no differ¬ 
ences among the respondent groups were found as were 
observed with respect to the variables age, sex, legal 
pressure, or program. Eoth the parametric and the non- 
parametric statistics which were used in this study may 
be considered group statistics in which differences be¬ 
come apparent if and only if perceptions are shared 
among the respondents within a given group. If no dif¬ 
ferences are observed with respect to a particular 
variable, this implies nothing about the manner in which 
individual respondents have perceived that variable. 
Two possibilities exist: first, the respondents per¬ 
ceived the variable as non-discrimlnatory and thus com¬ 
pleted the Items in such a way that any differences 
could be attributed to chance variation; or second, 
some of the respondents discriminated with respect to 
the variable, but the individual perceptions were not 
shared among the various group respondents. The 
second possibility allows for the situation also in 
which respondents* perceptions may be bi-directional. 
In order to test whether the variable race 
was or was not perceived as a discriminatory variable 
by the individual respondents, the scores which were 

86. 
utilized for the Sign Test were reexamined. The responses 
from each person were tabulated with the tie scores rated 
equally for the Blacks' and Whites 1 subtotal-. ’ For exam¬ 
ple respondent #1 rated Whites as more likely to be re¬ 
tained in Methadone Maintenance 3 times; Blacks as more 
likely 2 times; and 3 ties occurred. Thus respondent 
#1 was rescored: Whites as more likely to be retained 
equals 4.5 and Blacks as more likely equals 3.5. This 
same procedure was performed on the data from each of 
the other respondents for both treatment sections of 
the surveys. Next an expected frequency table was gen¬ 
erated by means of the binomial expansion. The proce¬ 
dure was to take each binomial expansion coefficient, 
divide it by the sum of all the coefficients, and mul¬ 
tiply that result times the number of respondents in 
the given sample population. The observed versus 
expected frequencies were compared through the range 
of observed frequencies by means of the Chi-square 
goodness of fit procedure. The null hypothesis was 
rejected for all of the groups. 
Methadone + Daytop N = 63 xf = 22.49 df = 12 P <■ .05 
Methadone alone N = 31 x£ = 20.08 df = 10 P 1 .05 
Daytop alone N = 32 xf. = 32.54 df = 12 P IS
 
•
 0
 
The above results illustrated that some of the 

individual respondents did not regard the variable of 
race as non-discriminatory. The manner in which the in¬ 
dividuals perceived of race as influencing retention ex¬ 
pectation rates is unknown nor is the degree to which any 
manner of perception was shared among the respondents 
known. It would be interesting to know the degree to 
which responses were governed by differential expecta¬ 
tions of retention for either Elacks or Whites, but un- 
fortuneately constraints of the questionnaire preclude 
this possibility. For example limitations exist with 
respect to the number of race item pairs, the varying 
number of ties observed, the total range of outcome 
possibilities in rating (i.e. 1 through 9), and so 
forth. The constraint of multiple outcome rating pos¬ 
sibilities does make the generating of expected frequency 
tables almost Impossible In spite of the fact that each 
item pair Is maintained under the constraints of the 
four other variables which have all been shown to be 
unidirectional. One possibility that may still be tested 
is that some of the respondents could have attempted to 
present themselves to the experimenter in a better light 
than could be expected by mere chance. By simple random 
variation, the expected frequency of ties among the eight 
pair items per respondent would distribute about the value 
of four at most. The exact frequency cannot be calculated 
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In that each outcome could have a range from 1 through 
9 of possible expectations. The maximum expected fre¬ 
quency variations may be calculated since this possibility 
would occur if and only if complete constraint were en- 
* 
acted by the other variables upon each of these item 
pairs. If this maximum constraint were in effect, then 
a binary choice for each item pair would exist. Assuming 
binary random choice for each pair of items, the expected 
frequencies of ties would be predicted to occur 50 percent 
of the time. In this particular research, this maximum 
of 50 percent would be distributed about the value of 4 
ties per eight item pairs. If a respondent were attempt¬ 
ing to be perceived as strictly non-biased in his choices, 
an increase in the number of tied pair items would 
occur. Only the variation 4 or greater is studied in 
that fewer ties lead to alternative conclusions, namely: 
the respondent is in fact biased so that a direction of 
ratings Is observed or the respondent is unbiased and 
his ties are subject to the constraints of the other four 
variables and the range of rating choice. It should also 
be noted that the expected frequency Is calculated for 
only that part of the curve of 4 or more ties. If for 
some values of observed frequencies, they are of less 
magnitude that the expected frequencies; then their con¬ 
tribution to the Chi-square is subtracted. The following 

89. 
table lists the result of the Chi-square goodness of 
fit calculations for this distirbution of expected versus 
observed ties. 
Methadone + Baytop N = 63 
Methadone alone N = 31 
Daytop alone N = 32 
The null hypothesis is rejected. Since the max¬ 
imum frequencies have been used to generate expected fre¬ 
quencies (with the actual expected frequencies being even 
less), the results are most significant in that this is 
a most conservative test. Thus the number of ties that 
occurred with respect to the variable of race cannot be 
attributed to random variation. One plausible explana¬ 
tion would be that some of the respondents attempted to 
present themselves as strictly non-biased. This does not 
imply that they were in fact biased toward one or the 
other race, but it does imply that they attempted to be 
so perceived as non-biased. 
X = *+0.37 df = 4 P ^ .001 
xf = 11.79 
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Appendix E: QUESTIONNAIRE 
Page #1 — cover letter 
Page #2 — directions for completion 
Page #3 — questionnaire form 
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BOX 1842 34 PARK STREET NEW HAVEN. CONNECTICUT 06508 TEL. 772-3300 
January 7, 1975 
Dear DDU Staff Member: 
As part of a medical student research project, we are interested 
in your perceptions of how various types of clients fare in certain DDU 
programs. Ideally we wou1d like to make this survey with all of the 
DDU programs included, but because of time consideration we are limiting 
it to Methadone Maintenance and Daytop. For the purposes here, we are 
interested in the opinions you have formed over time in dealing with 
c 1 ients and not in past studies nor in client files. Basically we are 
interested in your clinical impressions. We recognize that no single 
program fits the needs of all clients; therefore, you should not feel 
that your views in any way downgrade these programs. This survey is 
anonymous and will be held in strict confidence. We are not interested 
in anyone identifying himself. We ask only that you indicate whether 
your work is primarily as an administrator, a screener, or a clinician 
and that you indicate to which program you are attached. 
V/e sincerely appreciate your willingness to fill out this survey. 
Please return the completed forms to Dr. Kleber's office (160 CMHC) no 
later than January 16. Thank you again for your help. 
Yours truly, 
/ 
Herbert D. Kleber, M.D. 
Director, Drug Dependence Unit 
Richard L. Wagner 
Enclosures 
A COOPERATIVE ENDEAVOR OF: THE STATE OF CONNECTICUT. DEPARTMENT OF MENTAL HEALTH 
YALE UNIVERSITY SCHOOLS OF MEDICINE AND NURSING THE YALE-NEW HAVEN HOSPITAL, INC. 

2. 
Directions for filling out this survey: 
In this survey we are looking at possible outcomes of'various client 
types in Methadone Maintenance and Daytop. Each of the sixteen items consists 
of a brief desc'ription of a client type followed by three possible outcomes for 
each of the programs. The possible outcomes are: 
1. continuous retention in the program one year 
or longer; 
2. continuous retention one year or longer and 
the absence of illegal drug use (excluding 
marihuana) after one year in the program; 
3. continuous retention one year or longer and 
gainful employment or continued education 
after one year in the program. 
Each outcome is to be rated on a scale from 1 to 9 as to the probability of such 
an outcome occurring for this type of client, namely: 
1 = 10 percent or less chance of this outcome, 
2 = about 20 percent chance, 
3 = about 30 percent chance, 
4 = about 40 percent chance, 
5 = about 50 percent chance, 
6 = about 60 percent chance, 
7 = about 70 percent chance, 
8 = about 80 percent chance, 
9 = 90 percent or greater chance. 
All clients are assumed to be heroin addicts who have no physical dependence 
to any drugs other than the narcotics. It is also assumed that all clients have 
gone through screening and have been assigned to either Methadone Maintenance or 
Daytop. V/e understand that 18 year old clients are not assigned to methadone 
here, but they are in other centers. For this reason, please assume the 18 year 
olds to have been correctly assigned. 

Scoring Code: 
percent or less chance of this outcome, 
)Ut 20 percent chance, 
3Ut 30 percent chance’, 
Dut 40 percent chance, 
out 50 percent chance, 
)ut 60 percent chance, 
)ut 70 percent chance, 
)ut 80 percent chance, 
percent or greater chance. 
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Addict Descriptions 
White female with heavy legal pressure. 
White male with no legal pressure. 
Black female with no legal pressure. 
White female with no legal pressure. 
Black male with no legal pressure. 
Black female with heavy legal pressure. 
White male with heavy legal pressure. 
V/hite female with no legal pressure. 
Black female with heavy legal pressure. 
Black male with heavy legal pressure. 
White female with heavy legal pressure. 
Black female with no legal pressure. 
Black male with heavy legal pressure. 
V/hite male with no legal pressure. 
V/hite male with heavy legal pressure. 
Black male with no legal pressure. 
work is primarily as an administrator 
a screener 
a clinician 
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